MARYLAND STATE DEPARTMENT OF HEALTH 


oe ] <£0 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ibva dS sn 
ie CERTIFICATE OF DEATH JO970 
= 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
52 iy oN rederick aD oe Mar yilend bOWN Washington 
oa ae b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CHY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
= NG write RURAL and give nearest town) 
3° 3  |_Frederick 2 days Sandy Hook ] 
@ = 35 _/./[ 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 1 STREET ADDRESS @. TE RESIDENCE 
mM : . é. . 
y Ey ‘| Frederick Memorial Hospital Main Street ves [] noKK 
s { 3. Mead oF First Middle last 4. DATE Month Day Year 
Se iipe opin) Howard Fenton GReemuhcT Sam  “Lecenear m4 
e S. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [_]| 8. DATE OF BIRTH oh Ape iy oa TFUNDER | YEAR 
> . [| 10) 
@ Male White wioowen [) ovo [}} Nov.16, 1899 BS ys. my 
e ie SOI TET ee af peatidone $0b. Ne OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. ae WHAT 
@ juring most of working lite, even if retire 2 
s TACKMAn eel Railroad Loudoun County, Va. USA 
2 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Abraham Greenwalt Mary Magdaline Mirely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT If 
f Chas. R. GreenW#xit 
We gino! fe Nione “| 705-05-9524 pox67,Rt.1,Cascade, Md. 21719 


18. CAUSE OF DEATH (Enter only one couse per lingafor (a), (b), and (¢).) Wea ee 


PART |. DEATH WAS CAUSED BY: “Wai 
IMMEDIATE CAUSE (0) _Aeore Corowrry Rot Bas (s 


' DUE To 
Conditions, if ony, which gave Atte a 
tise ta immediate cause {o), DUE 2 lO SCLEROTIC, Meni 
stating the underlying couse e 
La tee @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


permit. Then pl J 
, cremation, ar remaval, and in any even 


gned by the attending physician and completel 


je 3 should be detached far use as the burial-transit 


filed with the State Dept. af Health prior to burial 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


After this certificate has been si 


z 
3 
3 
= } 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 208 (City ar tawn) (County) {Stote) 
2 Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
p.m. W ot work O at work oO 
21. U certify that (this hospital) attended the deceased fram aff 19 ta , I9YZ, thegZZl) (we) last 


, and that death accurred aif O%an, fram causes and an the date stated above. 


ik 1969. 
é ATTENDING MED. gd STAFF an Ishi 
‘ MA MO. _ PHYS, & DIRECTOR PHYS h (yi 


saw the deceased alive an. 


SS Tc. PHYSICIANS 72d. ADDRESS ‘ 

ae NAME(Type) Richard C. Reynolds | Frederick, Md. 

q 3 7a. BURIAL, CREMATION, | 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
ss Ea REMONA (Srecity) 12/10/67 Ebenezer Cemetery Loudoun Heights, Va. 


250. REC'D BY REGISTRAR 
DATE 


2Sb. REGISTRAR'S SIGNATURE 


et wy ae | ADDRESS 
VR AIS (4) 
3M a7 As mala ZG F arpers Ferry,W.Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


ee 
tt 


2 LO G 
ia S oT 4 
OR T6952 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16944 
ALTH 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
e o. COUNTY STATE b. COUNTY a 
eri . 0. . | / 
22g S- Frederick MARYLAND ths i 
BayeoN Sas B. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURA Loudeur own 
2 ( 
SEy E write RURAL and give ag tawn) 
E ot c —Bluemont Es 
= E 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS © (S RESIDENCE 
-R SBS / ied ON A FARM? 
a= he ? 
pc Sune Frederick Memorial Hospital vs [) no] 
See & 3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
sce 8 ; 
ae Type or print) JOSeDH Fulton path Dec. 6, 1967 0 
255 £ 5. SEX © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 7. AGE fr years U3 HER LYEAR TE UADER RS. 
= 7 it if Min. 
se) 22. Male White wow F] —_oworceo Fe] Aug. 1, 1912 | SB cM | Mon] Dov | Hows | Mn 
s§&S 23 100. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR T1. BIRTHPLACE (Stote or foreign county 12. CITIZEN OF WHAT 
£25 = duringpost of working life, even if retired) INDUSTRY COUN: 
Zev 4s Factory worker ‘agt Virginia Bsa 
e=s8 8S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2e_e af 
€& 3  |Joseph Thomas Alld Lillian Fulton 
as 2 a. er 
wee Ey é; WAS DECEASED a ps FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
2: 3 = ‘es, no, or unknown! yes give war ar dates of service) 
Fs Ge Mrs. Charlotte Barnett, Oxon Hill, Md 
25 2 oe 
c= = 18. CAUSE OF DEATH (Enter anly ane cause pey/linp for (a), (p), and (c).) INTERVAL BETWEEN 
oss Be PART |. DEATH WAS CAUSED BY: zt, ONSET AND DEATH 
Ss =e ses g / IMMEDIATE CAUSE (0) 
2 2s f DUE 10. 
2 a4 ‘ 
232 28 Conditions, it ony, which gove t) Oro 
le ere es tise to immediote couse (0), 
2 mes. Sees stating the underlying couse DUE TO 
322 oe lost. (9 
Sa ae ae. = 
ea Se > | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ces ae Wule } PERFGRMED? 
2 ee. =6 = ? 
2 ee ete lS Qe YES no [) 
ES zs = = Peat Re CONTIG | 20b. DESCRI tron ee (Enter npture of, injury in Port | or Port I of item 18.) 
Se? Hous & oF C 
e55u38° S | CAUSE OF DEATH ~\ pro CU ren 
Bae ene S [20 TINE OF AURY Month, Doy, Yeo 2d. INJURY OCCURRED.) | 20e. PLACE OF INJURY (Home, form, | 2Df (City or town) (County) {stotg) 
== s S a lour_o.m. While Not While tory, styget, office bldg., etc.) . 
Sees 25 =] OM pm 12 © 1967 | otwarkL) “otwork [4 KAAS tc, 3 oo = a t 
is a} = 5 7 wae Fi "d ee 
Bites Sse 21. I certify thot | took chorge of the remains described obove, held ‘on Autopsy Inspection [_], Inquiry [], ond in my opinion 
con Ss 25 s deoth re Accident Suicide [], Homicide [_], Undetermined monner [_] 
es. oye 
25525 CHIEF MEDICAL EXAMINER 
aes = alia ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
eS IGNATURE MD. R 
Ses8e 5 | | examnes DEPUTY MEDICAL EXAMINER) Nec Fa) al 67) 
a 475 >Z2= r pe) ress (Street, city, town, or county) 
Rese NAME (Ty Address (5 ) ! 
Sse2te sg 0. BURIAL, CREMATION, Tb. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) Stote) 
eoctucot (pacity) 
e 2 BUrYar 12/9/67 oudoun Ebe Loudoun County, Vi 
: T BARECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRARS SPSNATUR 
ASME {5) a er. 
vm aang oHn tf. Enders Fungrgl Home, Berrgyille.arn 1 Via 


(ave 4 eal. ége 
i i a aT a ae  , 


s that the death certificate be executed within 24 hours after death. 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 § ry 5 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
DY 
CERTIFICATE OF DEATH 56945 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2 6-37 ©. COUNTY o, STATE b. COUNTY 
E-—5 ede F MARYLAND 
i< 3s b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
=s . write ‘AL ond give nearest town, 
= RURAL ond a ) : ; 
2 fo \ POE a Years ede K Or 
i Vd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} 4. STREET ADDRESS ©. 19 RESIDENCE 
g q ON A FARM? 
o) 4 ? 
2 e as 6 ves [] no Fy 
2 Sy | Frederick ce 6 Tig 5 x 
Ba y4 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$32 ECEASED | OF 
@Se Type or print) Mildred MN Alle DEATH Decembe 06 
eo: 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fX'] | 8 DATE OF BIRTH 9. AGE {In years |_IFUNDERT YEAR] IF UNDER 24 HRS. 
Eso lost birthday) Months | Doys Min. 
me £2 enale Negro widowed ([] pvorceD [}]1O~20-1920 4 Ys. 
See 100. Pe Aud NDT kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ee during most of working life, even if retired) INDUSTRY COUNTRY ? 
eae 3 ; D p 
3S Base othineg 2 ory puphin 3 el 
aS TH FATHER'S NAME - “14 MOTHER'S MAIDEN NANE 
CS) Ss 
one Ns es Ham on 5 aaa e ohngon 5 
= es TS. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bes AVeirorovin wi I as ivestior ar doles Gf servic Frederick, Md 
£ee No Heledeteaiett 21 3-24-8145 Marsha Alien 6_Es [Pee 
@ a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) t INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
tei <> __ IMMEDIATE CAUSE (0) Lhe 
Sres fH SPS? BR DUE TO 
2 3 Be Conditions, if ony, which gove (b) ve } ge 
“S55 tise 10 immediote couse (0), 
= ee stoting the underlying couse DUE TO 
eee last, Se ue- ) 
ame ais: pol G 
£ 435 => | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TSA 
o£ Sec Ss — . ; 
= yes] xo (1) 
Bee oO AIS 
3252 . o, ACODENT Was UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port ll of item 18.) 
22755 & | OR CONTRIBUTING LICAUSE OF DEATH 
aes SS © | Ur eTHER, NOTIFY MEDICAL EXAMINER) 
3822 2 
£use & | 2c. TIME OF JURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF pean) bn, 20. {City or town) (County) Grote) 
2Es° 2 lour ‘0.m. While Not While foctory, street, office bldg., etc. 
en = 
>Sos ue : 9 2 atwork L) otwork OO " ’ 
a ae 21. 1 certify that (I) (this haspital) attended the deceased fram__¢2-- j12Y wave 19 that (1) fe} last 
2 ase leceased alive on. 19. $A-ond that deathCccurred at_.7 AM, fram causes and an thé date stated above. 
5985 22b. DATE SIGNED 
e3°s 4 ATTENDING MED. STAFF 
eg XOa (Ee ed MD. PHYS. bt orector OO pws O] JR SJ/ 247 
oo ee 724. ADDRESS 
2 = = l a’ e ed Led A ence £0 Ke! 
5 
 2Zc5 230. BURIAL, CREMATION, ‘3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
eres Beoy (eae 
a uria 12-15-67 Fairview M 
fe 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE i 
YR AIS 
MV C.E, Hicks,11]1 Frederick, Maryland Dat qprhsaashag \asdghan 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— or, 
= & 5 
| 16953 CERTIFICATE OF DEATH 16946 
os 3 V ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 
25) a. COUNTY 0. STATE b. COUNTY / 
25s ede k MARYLAND Ps wd 
235 b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
£S \ 
= write RURAL and give nearest tawn) 
3 ede ; years Pleasant View (Rural) a 
Pa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street d. STREET ADDRESS @. 1S RESIOENC 
S| ON_A FARM? 
R Tuscarora P.0,,M ves [] no K) 
c } ) [3 NAME OF First Middle Lost 4. DATE Manth Day Year 
3 ECEASED | OF 
5 Type ar print) Richard NMN Ambush DEATH Decembe 6 96 
is S. SEX 9. AGE a yeors IE UNDER 1 YEAR | IF UNDER 24 HRS. 
2 last birthday) eas (|S Min. 
2 Male WIDOWED 5a pivorceD (_] 8 y's. 
£ ork done 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
2 INDUSTRY COUNTRY ? 
3 Ma dok fh 
xe 14. MOTHER'S MAIDEN NAME 
S 
eS i. WAS SECEASED EVER IN ED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT: Se aca Add 
. U.S. ARMED FORCES? . SOCIAL SECURITY NO. R ress 
es fe or unknown) {If ves pip guatasgtes af service} Wash ington D 
2 sales 24-8058] George R, Ambush 744 


INTERVAL BETWEEN 
NSI 


18. CAUSE OF DEATH (Enter only one cause per line for (ah (b}, andy{c)) 
PART 4. DEATH WAS CAUSED BY: } 
22 <7 IMMEDIATE CAUSE (0) 


: 7 DUE TO te ~ : 
Conditions, if ony, which gave (b) We, = 


rise ta immediote couse (a), 
stating the underlying couse pally 
bs Oda @ 


wf. 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Fe ? 
FARA iin VY De EO. ves] NO [= 
<7 = 20a. ACCIDENT WAS UNDERLYING CZ) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
‘$5 } OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn} (County) (State) 
$ Haur ‘a.m. While Nat While foctory, street, office bldg., etc.) 
pm. 19 cat workl eo leeattort Le) A a ct 
21. | certify thot (I) (this hospitol) ottended the decgosed from_A¢4247 S/ 19025, to_ (LAA. [7,19 F that (I) (we) last 
sow the decegsed olive on_f2e 1519 ;_ ond thigt deoth” occurred ot / 4 _M, from couses ond on the date stoted above. 


Da. SIGNATURE~ Q 22b. DAT SIGNED 


i ‘ 
7 / ATTENDING : STAFF 
F Lui Wl / Wiha ___ wo pws mpector LJ pyys, LI ZIV Sb 
2c, PHYSICIAN'S. f ina ae 22d. ADDRESS 
ASG B nard O thomas /d Pro Bldg ede k, Md 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 


REMOVAL (Specify) 
aria -19-67 
24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 


Ym a dicks ein Ma c 20 i96 plorlag Yd 


e 3 should be detached for use as the burial-transit permit. 


i 


shauld be filed with the Stote Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


director, pai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after_death.” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


i639% CERTIFICATE OF DEATH 169477 


T. DECEASED-NAME First Middle Last 20, DATE OF DEATH 2. Hg, 

Ne)’ pea M. BREADY peceiesr 30 1887 h1:30 
4. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER | YEAR] IF UNDER 26 HRS. 
White ‘ Jul 2, 1881 Rep lay) ny MONTHS | DAYS [HOURS | MIN. 


. 


babes 


i 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c) 


. Si BETWEEN GNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
ie IMMEDIATE CAUSE (a) ee = Pes 
OF 


DUE TO, OR AS A CONSEQUEN' 


(b) 


DUE TO, OR AS A CONSEQUENCE OF 
(0) 


rise ta immediate cause (a), 
stating the underlying cause, 


-transit permit. 


led with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours a' 


Canditions, if any, which i 


last. 


os To. BEA {State or foreign 7p, CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED PX} 9. COUNTY OF DEATH 
en “WidiryLand UeSebe winoweo ]__pivorceo [1] Frederiek ie 
2 &. 10. CITY OR TOWN OF DEATH 11. NAME eae INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
= ive street oddress} duri W inglife, even if retired. TRY, 
=§ Frederick onocacy Nursing Home Ye Bai Seut OH ) |AoWBework 
= 5 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 136. iNsive ciTy Limits? | 13e. STREET AND NUMBER 
= ‘ 
Bel) Paseo lag TP SOU ad ele Adamstown | ‘Sit "011 | Adamstown, Maryland 
=] 
=e 14, FATHER'S NAME First Middle lost 4 1S. MOTHER'S MAIDEN NAME First Middle Last 
=z 2 
i= 
oe Ormon Bready (Unknown) 
2 5 Téo, WAS Le) EVER We ARMED ase 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
32 05 give wor or dates of service) 
ae Yep noi orun nown) ‘yes gi 215 26 9134 ren haan Aa astow Mar land 
as ee STE Tie es APPROKIMATE INTERVAL 
pee 
=] 
3 
5 
© 
oS 
@ 
= 
> 
a) 
az 
2 


9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


< 
3 
3 as 
2>S55 
at -} 
ano 
>co b, 
= se = a — 
ie unig & [190. DATEOF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
© END, s CAUSES OF DEATH? 
S22 = ysQ] = NOE 
52° & [Ta. ACCIDENT WAS UNDERLYING | 1b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 
Sve & | Cor conterutinc [] cause oF Death HOUR A.M. Month Day Yeor 
SE. & [lf either, notify medical examiner) P.M. 19 
B82 = Ao TAIURY OCCURRED Tle. PLACE OF WMIURY (THOME CaN, SRE FACTOR.) 21, LOCATION Steet or RFD. No. City ar Town County State 
2s ile lot wi ile i 
2 =3 lot wack —_at wark 
zSe 22a. | certify that (I) (this haspital) arty ded the deceased fram_—_______, 19 r ae 19_6 7, that (I) (we) last 
> =ta5 saw the deceased alive anu" 1947, ond that in (my) (aur) apinion death Occurred on the dote ond hour and from the 
283 couses stated abave, (I) (we) (did) (did not) view the bady after death. 
265 22b. SIGNATURE 7) 22c, DATE SIGNED 
Fee : yA TL wore Bs Gt biktcor CO pits C[dan. 1, 1968 
528 (Ja hoe 
zu = 22d. PHYSICIAN’ 22e, ADDRESS 
i<J a : 
ees | NAME(Tyee) Rex Re Martin, M. D. 220 Ne M rket Street, Frederick, Maryland 
wWsz Ee a 
25 33 230, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Eo= Biot”) Jan. 3, 1968 |Mount Oljvet Cemete Frederick Frederick Md 
ceny 24. FUNERAL DIRECTOR Vert UC. ADDRESS =e oo Cr 2Sq. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURG 
1 a * < 
oom fev M. R. Etchison & Som, Frederick, Marylana |oJAN 5 1968 Pili 


49 


ww 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


stoting the underlying couse DUE TO 


<f2ore 
16955 7 
ers ; CERTIFICATE OF DEATH 16948 
< xe 
=} 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY " 0. STATE b. COUNTY (hi Mags / 
is Frederick MARYLAND Maryland Montgomery 
eS b. CTY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Su write RURAL ond give neores} fawn) ‘ 
Bm 3 Frederick Rural- Mt. Airy 3-2 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) di STREET ADDRESS 
t 
¢ Frederick Mem. Hospital RFD # 3 
& 3. fae OF First Middle Lost p 
oa DECEASED 
fers = (Type or print) Edward ak é OWN DEATH 
eos S. SEX 6 COLOR OR RACE | 7. MARRIED fz] NEVER MARRIED 8. DATE OF BIRTH 9. AGE CP yeors JFUNDER . 
eee nite “em || 
ee M Whi wivoweD [_} oworcto [}} Sept. 4,1893 v6. 
pe To. USUAL OCCUPATION GQ kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<8s during most of working life, even if retired) INDUSTRY COUNTRY? 
235 Ne drilling Montg. County, Md. USA 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e 2 
ot & oshna Brown Moxl € 
See li WAS DECEASED a NUS, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ee 'es, no, or unknown) {If yes give wor or dotes of service} 
fee No 218-30-8817 Mrs Prudence B. Brown, Item 2 
S 

i, a2 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (¢). 
2 ly p 
£5e2 PART |. DEATH WAS CAUSED BY: 

e3BSs Bere. IMMEDIATE CAUSE (o) {_ 

oe ie aes DUE TO 

¢ 2 Conditions, if ony, which gove ry (722A CL 

=D tise to immediote couse (a), tb) = A 7 


lost. (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


5 Pe5 
2se2e 
2 Be 
@SBudss 
See aes 5 PERFORMED? 
sees ‘5 dyali ke, Welle sO OD 
3s 25s & | Wo ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2e-S © | OR CONTRIBUTING LI CAUSE OF DEA 
ae C S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ 48s 3S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
£20 2 Hour “o.m. While Not While foctory, street, office bidg., etc.) 
ao 2 p.m. 19 ctwork CL) atwork CJ 
= ren 21. I certify that (I) (this hospital) attended the deceased fram_______ ss _, I9.S, ta 21/7, \9.4e7 that (1) (we) last 
3 a3e saw the deceased alive an. WZ, and that death accurred at} 79 _M, from causes and an the date stated above. 
g&se Zo ‘ 2b, DATE SIGNED 
sOes aS ; ’ ATTENDING MED. STAFF 
ZESR Sean bol, SA a4 Ow MD. ra = precror C) pws. OO] 77 a 
S2 b 1 

4 oe ic PHYSICIAN’ 72d. ADDRESS 
gee: | AME (Type) James B. Thomas, M.D. Frederick, Md. 

ef 
2s $3 20.\BUR Al, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ___(Stote) 
oie EMOVAL (Speci d 
est Bisnis 2 al Dee eaooe Montgomery Meth. Clagettsville, Md. 

a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 7Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) 7 


» 
B 
=> 


aol Olin L. Molesworth, Damascus, Md. paDEC 2 2 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


i 


ond, 2 


es 


the funeral 


ages t 
s aft 


in 


n 


int ho 


lease remave carban (pa 


en pl 
, crematian, or remaval, and in any event, wit 


transit permit. Th 


The law requires that the death certificate be executed within 24 hours after death. 


1 ar attending physician. 


e 3 shauld be detached far use as the burial- 
ited with the State Dept. af Health priar to buri 


oa 


Id be fi 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fj 


directar, 


3 


< 
s 
=> 
2 


3 
3 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


163556 


CERTIFICATE OF DEATH 


dyzing most 
i) 


& 


erator 


INDUSTRY 
Ice Ceam Co. 


1894 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. AN a. STATE b. COUNTY 
rederick waco | Maryland Frederick 
b. CITY OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give negrest town) / 
Frederick Days Brederiek Ji), 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ark bet 
ede k Memorial Hospite 201 E. Second Street ves C) no Ge) 
3. belareak First Middle Lost 4. DATE Manth Day Year 
‘ OF 
Type or print) JORN FRANCIS BYERLY, JRe| eats December 15__0 67 
S. SEX 6. COLOR OR RACE 7, MARRIED (f] NEVER MARRIED x) 8. DATE OF 8IRTH 9. AGE i yeors, TFUNDER LYEAR J IFUNDER 24 HRS, 
e irthdoy) Manths | Doys | Hours | Min. 
Male White — | wow F] wore | Judy 23, 1932 | 36 ys. 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
fe, evgn if retired) aoe ; 
Ue. o Ke 


ashington, D.C. 


13. FATHER'S NAME 


ODN F. ar) D 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 


lo 


14, MOTHER'S MAIDEN NAME 


Ma es 


bly ar) ft 
17. INFORMANT 3 Address 


16. SOCIAL SECURITY NO. 


220 26 7298 


John Francis Byerly,Sr.(Same_as item #2) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave (b} 
tise to immediote couse (0), 
stating the underlying cause DUE TO 
eb, | see seat @ 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b}, ond (c). 7 a 
i Ossian tice Fe AC prem hvoithos:' 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pil more 


tise a. Lee 
ene, Ssh ra ttdtn 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
: ea ip \ i { : PERFORMED? 
eiwdin Garren See abe we Ce Tanrge ves [_) NO 

200, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Port Wl of item 18.) 


= 
s 
= 
S 
: 3 
& 
& 
F] 
= 


‘2c. TIME OF INJURY Month, Day, Year 
Hour a.m, is 


p.m. 
21. | certify thot 


(I) @hisctrospital) ta the deceased fram, 
saw the deceased alive on__! 2/1 19____, and that deoth occurred at 


20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 201. (City ar tawn) (County) (State) 
While Nat While foctory, street, office bldg., et.) 
ot work O ot work O 


19 , 19, that (I) (8) last 


ieee 
71M, from causes and on the dote stoted abave. 


‘7c. PHYSICIAN'S 


2o. papi ag ae 
‘ in 


NaME(Tiee) Ae Austin Pearr 


¢. ATTENDING MED. STAFF 22b. DATE SIGNED 
QC Sate eas MD. PHYS. oigector LJ pas. (1 fz heat 7) 


22d. ADDRESS 
@,Jre Me De Toll. House Ave.Frederick, Maryland 


2a. BURIAL, CREMATION, 
pe fy) 


24, FUNERAL DIRECTOR 


Mi i 


23b. DATE THEREOF 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 
96 iipun i emetery der k, Maryland 
a _ ADDRESS So. REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
: ~~ “t 
on ederiek, Mar, nara C1 96/7 (Chay CD ae 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ _DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 16 oe 


\ ibyad CERTIFICATE OF DEATH m1) 
a4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If Inlitulion: Residence before edmission) 


a. COUNTY, 


. STATE b. mre yn 
Fimeder; eK MARYLAND Ot 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ATY ORAOWN (if outside corporate limits, write A ae ee aed Me own) 


writa RURAL and give naarast town) 


Fre ie kh ‘no, AALA Ay “ML Airy 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! addrass| d. STREET ADDRESS 


Lawocacy Holl. Nursing Home, Markel st \F2F Malay Hees + meen ais)):) 


{Typaior ein) 37) fy // DEarn UEP ES 67 


6. COLOR OR RACE|7, ARRIED [Dever Marnie [-] | 8. DATE OF BIRTH 9. AGE (In yoars /IF UNDER 1 YEAR| IF UNDER ae HRS. 
fost birthday) |"Months| De: Hours | Min. 


ae wht ae winoweD Ba pivorceD [] ] ine Z IES VA yes. 
TDe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) 


dona during most of working life, evan if retired) A n 
Housewife Carroll Co., Md. ee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME . 
enjamin Waltz Julia le 


J 


24 hours after 


@. IS RESIDENCE 
ON A FARM? 


Bil: 
12. CITIZEN OF WHAT COUNTRY? 


|, and in any event, within 72 h 


en please remove carbon paper: 


TS, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO,/ 17. INFORMANT Address VT See 
= 25, no, or unkown) | (Ifyes givewarordatesofservice) 
2186-24-12 eZ Ha 
a: O° 24 = 120 Vrord. ee eee ome NN hed. 
E 1B. CAUSE OF DEATH [Enter only one cause par line for (a), ee and (c)], Nt nese oar 
8 PART I. DEATH WAS CAUSED BY 
£5 IMMEDIATE CAUSE Se nae) ewes pecs aby, een te 
K ; 
8 DUE TO. 2 
: Conditions, if any, which —s 2 a 
gave risa to immediate cause a os 
(a), stating tha underlying ¢ UE ee ae 7 
couse last. oa ye Re Be desi $ fey 
saute fest X43 ; _ 
PART Il, OTHER SIGNIFICANT CONDITIONS aoe TO DEATH wi T NOT RELATED TO THE TERMHNAL DISEASE CONDITION GIVEN IN PART T(z) |, 9- AAS AUTORSY 
at EY, vs [NO M 
208. ACCIDENT WAS UNDERLYING [] N RED. (E 1 1B, * ae 
De ere oe . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par | ot Pert Il of itam 1B.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


‘2Dd. INJURY OCCURRED 
While Not While 


at work ["] at work [] 


2Da. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) 
factory, street, offica bldg., ete.) ! 


MEDICAL CERTIFICATION: 


19 
es attended the deceased from, to. 


2. Le 


ry that (I) (th 


saw the deceased alive on. . f, and that death occurred al ©: ii from the causes and on the date stated above. 
220. SIGRATPRE (Vina. / b. DATE 
ATTENDING STAFF SIGNED 
mo. | PHYS. ye DIRECTOR 0 prys. >, LTLECL ED 
| 2c. lay 22d. ADDRE , = 
paki UP weer? hase poy lell House [rederick WC. 


death. Page 4 may be retained by the hospital or attending physician. y 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
director, page 3 should be detached for use as the buri 


23a. BURIAL, fe 23b. a THEREOF 23¢. NAME OF CEMETERY 23d. LOCATION (City, town or county) (State) 
REMOVAL ear 2/20/ . Z _ = > 4 
burial 12/30/1296 Shur Qf God Uniontown Carroll, Co.Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D nd REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
: : Rigel a 
veasayp | C. Me Waltz, Box 241, Sykesville, Nd. on YVAN «6 ido ; 
20M 5-63. os * a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.; 


Page 4 may be retained by the haspital ar attending physician. 


ing physician and campletely filled in p 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


gned by the attendi 


Then please remove carban papery 
aval, ond in any event, within 72 hours aftel 


[-transit permit. 
|, crematian, or rem 


ria! 


hould be filed with the State Dept. af Health priar to burial 


a 

=) 

iw] 

uw 

= 

6 32 
= 

= 

oc 

i 

z 

—) 

z 

° 

= 

VR AIS (4 
20M V4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16953 CERTIFICATE OF DEATH 16953 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
0. COUNTY a. STATE b. COUNTY : 
Frederick MARYLAND Maryland Frederick 
B. CINY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write UR ond give neqrest tawn)} . 
Frederick week Lime Kiln J 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) od STREET ADDRESS oR REID RESIDENCE 
Frederick Memorial Hospital meee ne nnn e ves F] No PS 
3. NAME OF First Middle Last 4, DATE Month Day Year 
eae Carrie Ve Cecil aa December 12~ » 67 
3. SEX 6. COLOR OR RACE | 7. MARRIED sf] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 fe iG Ta 4 y 
. last birthday lanths ays rs) Min. 
Female White winoweD [7] vivorceo (}May 9=1905 2 ie alt a 


To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during mga of working ie, even retired) oustey COUNTRY? 
Homemaker n Home Clarksburg- Md. U.S.A. 


73, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Cordell Mollie Streams 
1S, WAS DEVERINUS 2 17, INFORMANT Add 
(es noggin) fiysaine ware dts osanio] SL GO [m2 3, eae ego ines kh ae wih aa 
aeennces<<  Netiaveatande 4 - 1, Md. 


18. CAUSE OF DEATH (Enter only one cause per line {arfo), (b), ond (é.) jo INTERVAL BETWEEN 
st (. DEATH WAS CAUSED BY: LQ aoe R ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) 7) 
i DUE T0 
Conditions, if any, which gave ) ders Dy) ry pra 


rise ta immediate cause (a), 


stating the underlying cause iN 
BS ) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) We Wau 
2 ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20. (City or town) (County) {State) 
£ Hour a.m. While Not While factory, street, office bldg. etc.) 
pm. 19 atwark CL] ot work CI 
21. \ certify that (I} (this resi 9) pended the deceased fram (JCA f , 192 Ff as , thar’(W (we) last 
saw the deceaseg.alive an 2 194 /, and that death accurred a zis fram causes and an the date stated abave. 
‘Qo. SIGNATURE rr 22b. DATE SIGNED 
ee STAFF 
Gh up “of lhe Un— ecror CI pis (]12~12~1967 
. PHYSICIAN'S “3 ADDRES J 
NAME (Type) Robert J. Thomas 812 Toll House Ave.-Frederick, Md.21701 
23a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Buby ae” 12-15-1967 _|Clarksburg Cemetery Clarksburg, Mi.20734 


24. FUNERAL DIRECTOR aK ADDRESS 7-4, -¢F @ %a. “ETS b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son 7” Frederick, Md.21701 os 196 f 


tes fa’ 


15 Film 396 12-28-GWARYLAND STATE DEPARTMENT OF HEALTH 
&* Peeks - = 8 —A@IYISIQN.OF VITAL'RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 


a 1 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18952 
HEALTH DEP TPIACE OF DEATH 7 USUAL RESTDENGE (Wher dceosed ied, isan: Residence Below odmsion) Vv 

ne °. ongate - COUNTY 

a Frederick MARYLAND iryland altimore 

eo b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CIFY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Se write RURAL and give nearest tawn) H 

as F ours Fort H 7 

ge | rederick ‘ort Howard ., as 
r 3 ery d. NAME OF HOSPITAL DR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 

— ‘ ON A FARM? 

7 A f Frederick Memorial Hospital lh Todd Avenue 7 ves C] no Gt 

$ & 3. NAME OF First Middle last 4. DATE ‘Manth Day ‘Year 

= DECEASED Holmes L. Compton Jrs| Siam December 12 19 67 

£6 5 me 6 ae = RACE | 7, MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH % AGE Gotan ince i cee is TNDER 24 ins 

ince e e wioowed E] pivorceo 1) gi vy 1926 he irthday) jonths os lours in. 

oe uly 1 4 

3 — 100. oe nd of work done 10b. bi OF BUSINESS OR CO, TI. BIRTHPLACE (Stote or foreign country} 12. pz OF WHAT 

= i! ing li | 9 
Ze Se BERVeE’ "Kingsville fuck Rental | New Jersey ora. 


TS, FATHER'S NAME TA MOTHER'S MAIDEN NAME 
Holmes Compton Sadie Bowen 

1 WAS DECESED ER NUS ARMED FORCES? 16. SOCAT SECURITY WO. 17. WFORMART hes EG. Howard, 

Hes ” (Ae 1)7-12-28),1 |Mrs. Margaret Compton, 4 Todd Ave. Md. 


18. CAUSE OF DEATH (Enter only one couse per lino for (0) (b). ond (¢)}) Congestive heart failure due to INTERVAL BETWEEN 


-tronsit permit. File poges |ond2 with the State 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
- ee IMMEDIATE CAUSE (o) Carbon denertae Intoxication 
v STH DUE TO 
Conditions, if ony, which gove by 
rise to immediote couse (0), Dl 
stoting the underlying cause YEsTO 
i Ji= 2 (9) 
cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19 WAS AUTOPSY 
/ = YES no 2 
= FRMARY Blo CONTRIRIING Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i! of item 18.) 
= or F 2 ; 
©] cause OF DEATH, Went to sleep in a truck with the motor running 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. rk OED 4, 7] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ale jour o.m. Whit nae treet, office bldg. etc.) 5 
§ /0|* ma = 2g Aer Sv Ort HUeE! Shop Frederick Fred. Md. 


. U certify that | took chorge of the remains described ihe held on Autopsy Inspection [_], Inquiry [_], and in my opinian 
ian: fey fram: Natural causes f J, Accident [3], Suicide [1], Homicide [_], Undetermined manner (_] 
cHler mepical EXAMINER [] 812 Toll House Ave. 
oy” ap. ASSISTANT MEDICAL Examiner [] apg? Se A) 
c 


EXAMINER'S DEPUTY MEDICAL EXAMINER "G4 fs; 1967 
NAME (Type) Robert J. omas MoD » Address (Street, city, town, or ay Bea nikygow he ieee als 
a. BURIAL, CREMATION, 2b. DATE THE in 3c, NAME DF CEMETERY DR CREMATDRY 73d. LOCATIDN (City or Town) (County) (Stote) 


BRON eet 12/18/6 “Sty Paul's Cenetery Baltimore, Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE , 
John J, Duda, 7922 Wise Ave. Dundalk, Md. om QEC 20 1967 Clrkag Weg 


ACTUAL 
SIGNATURE! 


tw 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial 
Health prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


VR AI5ME (5) N 
6M 1/67 “A 


lease remove carban papa 
, and in any event, within 7: 


physician and campletely filled 


en 


th 


-transit permit. 
, crematian, ar remava 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


uld be filed with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF NEALIT 


12 S) 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sie CERTIFICATE OF DEATH 348953 
i fee neetely First Middle Lost 2a. DATE OF pe . r 2b. HOUR 
if print) 
ee re) Jean JOSEPH COOLEY Deceind a 1967 |8:05R. 
3. SEX 4. RACE _| 5. DATE OF BIRTH oe years |_IFUNGERT YEAR | IF UNGER 24 HRS. 
Male White Sept. 19, 1873 A eee Pay oS 
To ae {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [] NEVER MARRIES] |. COUNTY OF DEATH 
A 
rede County, Mdb Us Se Ac wipowen [—]__IvoRCED Frederick Count; a. 


10. CITY OR TOWN OF DEATH 11. NAME ee INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
{ eeere 255] ringamog} af working life, even ibretired, USTRY 
OY| Frederick Gerkek Memorial Hospital’ Heeisee Se ssnang” | Paring 


' 


13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | PRACIKCORMGMN ¢ | 130. 1si0e ciry uit? [13e, STREET AND NUMBER 


STATE _ 
‘Rarvland rederic! Road SI ers None 


14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Levi Coole Caroline Thomas 


Ta, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCAL SECURITY WO. [17 INFORMANT Address 
ye ive wer or dtes servic 
Sd Piet) lhesies 218 2) 992) AMrs. Ethel Linthicum, Boyds, Maryland 


IPPRORINATE INTERVAL 


1B. CAUSE OF DEATH {Enter anly ane cause per line for {a), (b}, and {q.) A x f BETWEEN ONSEEAND DEATH 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (a) C £4£44 Fes VV Auton Ears L483 
DUE TO, OR AS A CONSEQUENCE OF ? 7 
xe ‘ /) A - 
Conditions, if any, which gave ‘ AA tcl) 142) + 


rise ta immediate cause {a), z 
stoting the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 


ae 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


aa 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s sO] Nog CAUSES OF DEATH? 

Fa 

&S [21a. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Tic, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 18.) 

= J Dor contriaurins (7) cause OF OATH HOUR AM.  Manth Day Year 

& [tf either, natity medical examiner) M, 9 

= 


A hea i al Tle, PLACE OF INJURY (AUHOME Fak STE. FCORT.)|2TF LOCATION Steet or RFD. No. City or Tawn Caunty State 

lat work ei 

22a. | certify tha’ (1 this haspital) attended e. a frome ts _, 9.52, to__Ase ee -.3/) 192 , that(I)Xwe) last 
saw the decedised a an_A2ec 19+ Z, and thdt inmy) (aur) apinian death ‘accurred an the date and haur and fram the 
causes stated abavg, (I) (we) (in) Gana) iew the bady after death. 


22b, SIGNATURE 


ATTENDING me i 7c. DATE SIGNED 
DEGREE PHYS, Brecon C) prys Cl) Janel, 1968 
Td, PHYSICIAN'S De 


< 
NAME(TyPe) Willis J, Riddiek, M.D. Frederick Medical Center,Frederiek,Md. 


BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County) (State) 


Barter” ¢ L968 | Mt Olivet Cemster de k, Ma od 
24, FUNERAL DIRECTOR Ie Ie. ADDRESS Slee ge Le 25a. RECD BY REGISTRAR We: STRAR’S,SI nay RE 
M. R. Etchison & Son, Frederiek , M, anqoth™ 3 {968 £ “ IF “¢ 


ra 


\ 


er death. 


. Poges | ond 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16963 CERTIFICATE OF DEATH 46954 


= 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


a. STATE Maryland b. COUNTY Mon tgome ry u 


COUNTY Trederi.ek 


MARYLAND: 
} b. CITY OR TOWN (If autside carparote limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
writs RURAL ond give neorest town) = ey 
Frederick wks. Clarksbur; 15> 2: 
i] d NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @ is ; TDENC i 
7 ? 


it bine’ 2 pours 


y the ottending physicion and completely filled in by the funerol 


tronsit permit. 


The low requires thot the death certificote be executed within 24 hours after death. 
, emation, of remova 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


¢ 3 should be detoched for use os the buriol 


, po 
should be fied with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director 


Page 4 moy be retoined by the hospi 


BS 
=z 
ae 

Be 


S Frederick Memorial Hospital None ves [] No 
a NAME OF First Middle Last 4, DATE Manth Day Year 

S Hy OF 

Se {Type or print) Eugene NMN) Cordell beatH _Decs 20 967 

@ $ S. SEX 6. COLOR OR RACE 7, MARRIED: ia] NEVER MARRIED (3) 8. DATE OF BIRTH 9. ig tn Ho a IF UNDER 24 HRS. 

g ithda tk Min, 

Bees M W wiooweo [] pvorcedD []|7~19-1887 sone (eg a cao: : 

= 1a USUAL OCCUPATION (Give kin of wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) 12 CEN OF WHAT 

os ring most af warking lite,even jf retire UST NTR’ 

ge five att Care er eR Maryland Ysa 

o> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

c 

Se John Cordell Mollie Streams 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes, na, arunknawn) |(If yes give wor ar dates af service 
no 


215-3851) Mrs. Nettie J. Cordell Same as #2 


18. CAUSE OF DEATH (Enter anly ane cause per ling)far (a), (b), and (c).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: } ile. ONSET AND DEATH 
IMMEDIATE. CAUSE (a) a 
ae DUE TO - 
Canditions, if any, which gave (b) hh boy plore ( he LAs wlan Alerer2. 
tise 1a immediate cause (a), DUE TO 
stating the underlying cause 
Bb hae i) 
zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE,TERMINAL DISEASE CONDITION GIVEN JN PARTsI(a) 19. WAS AUTOPSY 
S) AVGe: Tis > . at amd 
=| AIT 2k hts QS Of vst] oN 
= | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury YA Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20. (City ar town) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
Mm. ris | at wark ot work 
21. | certify thof (1) this hospitol) ottended the deceosed from_Z A/ @ oe, fo, 9, that (I) (we) lost 
i 219 , ond that death occurred at 'M, from causes and on the date stated above. 


22b. DATE SIGNED 


=—— 2 a 
ATTENDING <S~ MED. STAFE 
i) ANA tala mo. pHYs, -“T)_pirecror C1_ pays 


22d. ADDRESS 


nl P JAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
REMBVALSpeyiY) 12-23-67 Clarksburg Clarksburg, Mont. Md. 


74, FUNERAL DIRECTOR ADDRESS 750, REC D BY FEGTR 75h. RECRIRARS MGNATUREC aE 
Francis H. Barber Laytonsville, Md. BEDS TG) Dy iat 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 


1 a 9" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Lah) 16 CERTIFICATE OF DEATH 95S 
fy =e } hs) 2? 
S Bes’ _/ IT. PACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ad cal o. COUNTY es o. STATE b. COUNTY 
2-5 Frederick MARYLAND Maryland : Frederick 
Ss b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Tb < CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest’ town) 
Be write RURAL ond give neorest town) i 
a a8 Frederick Years Frederi¢k LO-f 
3 $a d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS €. 4 Hee 
2ee asi hird ee ves [_] NO 
aoe 3. NAME OF Fist Middle lost DATE. Month Doy Year 
ae. DECEASED OF 
Sse (Type oF print) RICHARD Me CREAGER peaTH December 
eee 5. SEX 6. COLOR OR RACE |, MARRIED ED B. DATE OF BIRTH 9. AGE {ia B07 
E23 u NEVER MARRIED [_} k fr veers ies 
wee Male White wibowed [] pivorced [], pt 22, 1882 i Ys. 
5 2 = 100. USUAL OCCUPATION ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os jurin most of Be ing life, even if retire INDUS 
ees d ree f working Ii f retired) INDUSTRY COUNTRY? 
S8e Custofian Frederick County, Mde U. Se Aw 
we > 13. at rie 14. MOTHER'S MAIDEN NAME 
ee 
an 


John Wesley Creager 


1S. WAS DECEASED EVER IN US. ARMED FORCES? : 
tear {If yes give wor or dates of service} 


Mary A. Musser 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
21, 10 1892 |Burton M. Creager,Frederiek, Maryland 


INTERVAL BETWEEN 


ee Hours" 


th 
or removal 


permit. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE cause (o) —__ Myocardial failure 


igned by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hod 


< 
2 
ag 
r+ be ) 
SS i DUE TO 
Bess Conditions, if ony, which gove 
£555 ree te tried couseieh ts e Arteriosclerotic Heart Disease 
RPewo stoting the underlying couse 0 
$325 heer sea « 
£435 <= | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Seee VIS —=oeoovr 2 
5225 7 |3|Recent Infittenza type viral infection ves L]_ No ] 
32st © | 20. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
£=cs © | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 © | (FEITHER, NOTIFY MEDICAL EXAMINER) 
£438 S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Grote) 
Zes0 = Hour o.m. While Not While foctory, street, office bldg., etc.) 
=, Se3 v otwork CL] otwork CL] 
ae a tan thot (1) (this hospital) atfended the deceosed from_L705 to [29 , 19.87, that (I) (8) last 
2 ese sow the deceosed olive on 19____, ond thot deoth accurred ot 530%, fram couses and on the dote stated abave. 
SEsE SIGNATURE 7b. DATE SIGNED 
sBrs Be: ATTENDING MED. STAFE 
eS PHYS. Gd _oirecror CO pays, Cl] Dece 29, 1967 
2 ood 
> Se ‘Yc. PHYSICIAN'S 22d. ADDRESS 
2303 NAME(TYee) Gilein F, Meadors, M. De Toll House Avenue,Frederick, Marylan: 
wou 
2s a 7a. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION ey or Town) (County) __(Stote) 
oa REMOVAL (Specify) 
ote ou ey Bones i meget Is chy GNADES 
at 24. FUNERAL DIRECTOR i "gee 2 SAAR aN 
20M1 M. R. Etchison & Pee Frederick 1G ia 7G @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q c Po ry 
FOR STATE: 16S 63 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16956 
EALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
ear <, o. COUNTY, . a. STATE y) b. COUND 3 
iss prs Me LttAhA it AR MARYLAND ll _7y1e te Z Aig ttick 
z TY OR TOWN (If cutside corporate limi, © LENGTH OF STAY IN Ib |] <°CITY OR TOWN (I outside corporate limits, wiite RURAL and qe nearest town) 
3 


ir i 
ite Le id give negrgss town) & 

A Ad-tat = AALAAAS FLIP 2. tg L 
d, NAME OF HOSPITAL OR INSTITUTION {If naf in hospital, give street address) | d. STREET ADDRESS 


ety) n 


7 WARE OF First Middle Test 7 DATE Month a 29 
DECEASED oF 
ie Eb WARD LlLo @ DEATH & 

TSK & COLOR OR RACE | 7, MARRIED EVER MARRIED] 


B. DATE OF BIRTH 9 AGE [years 
lost birthday) 


Item 18. Give Pages 1, 2, and 3t 
Office alang with farm PM3. Pa 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e 


te 
ey 
= 
= 
ce Ay uw wow E] —_oworceo [J] my 1F 14. FS. Ys 
= 5 TOa, USUAL OCCUPATION (Give Kind of work dane Tb. KIND OF BUSINESS OR 17. BIRTHPLACE (State or foreign country) 
Eee during most of wprking life, even if retired) INDUSTRY 
mg Pa 2 Zi 
s2 Bo 13, FATHER'S NAME 
a e5 
13 =] 
ac 22 
eS ES 15. WAS DECEASED EVERIN US. ARMED FORCES? ‘| Y. SOCIAL SECURITY NO. 
=o 2 = (Yes, no,arunknawn) [{If yes give war or dates af service lo "i 
oe < my) 
feco* “EGE 0. 50: ‘ 
2s Ss 1B. CAUSE OF DEATH (Enter anly ane cause per line faa), (b), ond () INTERVAL BETWEEN 
8&5 Be PART |. DEATH WAS CAUSED BY: re. a e ; ONSET AND DEATH 
“eS 5. o IMMEDIATE CAUSE (a) 
ge et | | 7544 
Se 3S QUE To 
s£ 3 Conditions, if ony, which gove (b) 
2X5 2 = rise to immediote couse (0), DUE 
Ss os stating the underlying couse ba 
ee a last. 3) 
2 ss ay 
= 53> 19. WAS AUTOPSY 
52 Bs |s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} eee < 
p= e & YES NO 
oe e2& oS 
23 = 2 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.} 
= SS @ | PRIMARY C1 or CONTRIBUTING CO 
Sae8S & | Cause OF DEATH 
eae © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or tawn) (County) (State) 
E50 S 2 Hour o.m. While Not While o factory, street, office bldg., etc.) 
23885 pam. 9 at wark L) ot work 
Goes ees 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [7 Inspection [_], Inquiry (_], _ ond in my opinion 
HFS, [=3 om: 4 
o BS8 5 deoth resulted-om: — Noturol couses [A Accident ["], Suicide [[], Homicide [], Undetermined manner (_] 
23 4 a chide CHIEF MEDICAL EXAMINER [7] 
a vse. ee Mp, ASSISTANT MEDICAL Examiner [J pee corer 
a & 
Sess « EXAMINER'S DEPUTY MEDICAL EXAMINER “SG Y- 9 
a5 as £ HL | NAME (Type) Te OBERT al HoMAS Address (Street, city, town, Des Voc *) b 
s2 ba 3 230. BURIAL, CREMATION, 23. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
s=no eS (Specify Z y 
< [ef ¢/ 67 2 d +0 ld Fel. - 
haere 24. FUNERAL DIRECTOR ADDR¥SS 28h. “BEC oy wb? REGISTRAR S.SIG BE 
b 
oun i767 ' B ae [tp : 
2 AKAG 2 Anttt, £7] (i 


Qo — 


id 
att 


the funeral 
re 


ae 


24 hours after 
in b 


\Pages 1 


letely ill 
within 72 hours after, 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


< 
5 
fl 
a 


20M S-6. 


J 


—y 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1t, MARYLAND 


aPO 
696 b, CERTIFICATE OF DEATH z 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Institution, Residence before edmission) 
b . a. STATE b. COUNTY f 
__ Frederick Rane Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, “e. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Frederick days Rural Frederick. le 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e See 
| ____ Frederick Memorial Hospital Quinn Road Route # 6 ves [] NOE] 
3. NAME C oF “Fir - Middle ~ best DATE Month Dey "vero > il 

(Type or print) HARRY CLYDE DAVIS | pearx December 12,. 49: %6@ 

5. SEX ~~ /6, COLOR OR RACE] 7, MARRIED LR NEVER MARRIED [-] | 8 DATE OF BIRTH % AGE in yeer IF UNDER IF UNDER + YEAR| IF UNDER 24 HRS. 
- lest birthdey) ys | Hours | Min. 

Male White wivoweD []__bivorcep [] Sept. 1, 1, 1896 71 i Al agli” | a 


Wa, USUAL OCCUPATION (Gi d of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. Sgn (County & Stete, or foreign country) 
done during most of working lif ‘en if retired) 


Self-employed Machinist, Machinist Carroll County, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Oliver T, Davis Louella Conaway ——= 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
219-12-0328 _|Mrs, Pearl T, Davis Rt,# 6 Frederick Mary lanc 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


See aimee 


NG eye ei een ae eee eee SNES, Pearl T. Davis 


18. CAUSE OF DEATH [inter only one couse ay oF line for ‘anki yr (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 Zz /, 
IMMEDIATE CAUSE (e} le! Piste Lagi Y A = “ 
a DUE TO 
Conditions, if eny, which ») ee 
geve rise to immediete couse ‘ ——. 7 ' ae 


(0), steting the underlying DUE TO 


cou: lest. 

(e) 
z PART Ul TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
2 PERFORMED? 
a = 5 Sa a [vs Oe 2 
# | 200. ACCIDENT WAS UND) 20b. DESCRIBE HOW INJURY/OCCURRED. (Eni injury in Pert Il of item 18.) 
Ee OP CONTRIBUTING L] CAI pops © {Enter of injury in Pert | or Pert Il of item 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
af =a ae 3 - 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stote) 
gs ee Net While foctory, street, office bldg., ete.) | 
g 19 rk [] et work [J 


21. I certify that (I) (this 


saw the deceased alive on. 


fal) attended the deceased from.. €, that (1) (we) last 


Monn. hia. 19. & ra and that death occurred dm, from the causes ie on the date stated above. 
22b. DATE 


LV ge a Ne rn Me RX ol DIRECTOR oO Ps O_ 12-12-1967 Sed 


22d. ADDRESS 
Dr, Henry V, Chase M.Dw | ___804 Toll House Avenue Frederick, Md, 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Mgunt Olivet ee 


ADDRESS 
DATE e, 


NAME {vps 


23d. LOCATION (City, town or county) (Stete) 


Frederick, recat 


Frederick, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2119-36-78 | Le Donald Davis-62 Wilson Pl.<Frederick-hde 


1 ~ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\ JT 4cocecr ¢ 
ivi) 16965 CERTIFICATE OF DEATH 16958 
= ,=/ 
‘ § eg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Ce: 0. COUNTY Hy o. STATE b. COUNTY 
3-3 Frederick MARYLAND Maryland Frederick 
a b. CTY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carparote limits, write RURAL ond give nearest town) 
= write RURAL and give, negrest town) 
| ears Frederick / f 
= Ps Pe d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @ 1k Reels 
rR 
3 Ze if Frederick Memorial Hospital 6h2 Wilson Place ves [] vo BX 
2% s = de nae First Middle Lost 4. rE Month Doy Year 
o iY) 
gee (Type. or print) Marian Ae Davis DEATH December 25= 19 67 
cy $ S. SEX 6. COLOR OR RACE 7. MARRIED ie NEVER MARRIED | 8. DATE OF BIRTH 9. AGE snitaon) See [_IFUNDER 1 YEAR” | ad UNDE ee 
4 Jost birthdor jonths 
ees Female White wiooweo ovorceo F]} Dece 30-1909 |57 5. testy Ral Z "i 
5 s hie 100. USUAL OCCUPATION eos kind of work done (0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during pores lite, even if retired) INDUSTRY COUNTRY? 
S85 ‘Teacher Elementary School | Frederick Coe Mde US .Ae 
‘gas 13. Hetir ae 14. MOTHER'S MAIDEN NAME 
ic . 
See John Re Dorse Margie Albaugh 
a = IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bes (Yes, noo unknown) |(If yes give wor or dotes of service] 
SE No 
= o 
ely aiy 
eS 
ae 
Bs 
sz 
2 
> 


%Bo. BURIAL, CREMATION, ‘2Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pureed” ~26-1967 _| Mb» Olive}, Cemete 
24, FUNERAL DIRECTOR | it ADDRESS A 2 
ee) M.R.Etehison & Son” Frederick, Mde 


3d. LOCATION (City or Town) 


shauld be fi 


250. RECD BY REGISTRAR 
DATE 


35 
=> 
= 


(County) 
Frederick, Mde 21 Ol 


(Stote) 


= 
2 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond («)) INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: ; OM 0? BE ; . ONSET AND DEATH 

P53 S IMMEDIATE CAUSE (0) I GTAS TAT NOMA “OF w ad Goer 

Shae by DUE TO 

3 = 1s ¢ F a= 

S = = Conditions, if ony, which gove (b) CARCI omMmA. C+ Baer Kat a, 

anes rise to immediote couse (0), DUE To 

Pees stoting the underlying couse 

= 342 lost. a. (9 

335 jek 

S485 =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 

S2oe zs coe PERFORMED? 

5 255 = vis [] No 

3 Zs = = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

Beg: [Speman one 

SSee 3 R, R) 

ES ge S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

£39 g Hour vig While Not While foctory, street, office bldg., etc.) 

at So is atwork L] ot work 

hacen ml} cert thot (1) (this oF ito!) ottended the 4 fromblg [7 OL 19 toY2P2F , 1984, thot (I) (wee) lost 

i ie = od PI rs Pp, 

2£ ese sow the deceased alive an 19_&¢, ond that Heath occurred ot be /0PM, from couses and. an the date stated above. 

<= Sse Zo. SIGNATURE, ATTENDING mip STAFE 22b. DATE SIGNED 

3 Zoos Axo: PHYS. precror C) pays O 

> B= Te. PHYSICIAN'S Ms ADDRESS 

oS ee mG. FH MEADORS MO 0 Tot Howe Ae Beeoerick, MO — 

ws 

ree 
(= 


at 


] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. e@ delay is 


g) 


in Item 18. Give Pages F, 2, ond 3 ta 


1's Office along 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages lond2 with th 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR AISME {5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 5 iat 
4 iq 
16966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16959 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9, STATE b. COUNTY 
PPeaerick marvianoD || PO@MNAe Westmoreland 
BONY OR TOWN [If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If auiside corparate limits, write RURAL and give neorest town) 
Sage mee Nearest fawn) po 
Frederic Jeannette ) 
¢. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress) a. STREET ADDRESS @.  RESIDENC 
Highway - scene of accident oN EME 
453 Cedar Ava ves_[]_ no fy) 
3 pee First Middle Lost 4, ORE Month Doy Year 
F 
Type or print) Clifford Allen Deeds peatH D@C, 4, 1967 9 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED J 8. DATE OF BIRTH 9. AGE iG yeors TEUNDER 1 YEAR J IF UNDER 24 HRS. 
Igst birthdoy) Months 
Male White wipowed [[] ovorceo [JP@Ce 15, 1945 Bit at 
To USUAL OCCUPATION (ove king — | TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 2 aizeN OF WHAT 
luring most of working lite, even if retire INDUSTRY Y? 
"Gs Wavy Pittsburgh Pa. uN ee 
13, EATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clifford H, Deeds Louise Butker 
15, WAS DECEASED EVER IN U.S. ARMED EORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) Vi give wor or dotes of service] 


Yee iet Nam 17636-3514 U.S.Navy records 


INTERVAL BETWEEN 
ONSET AND DEATH 


TE. CAUSE OF DEATH (Enter only one couse per Fy (a), (b), and (0) 
PART |. DEATH WAS CAUSED BY: emotion aye 
, IMMEDIATE CAUSE (0) : 
C / DUE TO 
Conditions, if ony, which gove w La Caran: Tag 


tise to immediate cause (a), 
stoting the underlying couse DUE To 
i See 


x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOR 
z Sa 
5 ves [AK No (1) 
= | 200, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Ener nature af injury in Port | or Port ll of item 18 
= Pena Vip cOMLTNG MneS fe Kar LN ) 
© } cause oF BEATH, Canr-T 
3 [0c TINE OF INJURY Month, Doy, Yor 70d, INJURY OCCURRED a] 206. PLACE OF INJURY (Home, form, ] 20. (City or town) county}, (ore) 
= Ur O.m. While Not While fadtory, strpft, office bldg,, etc.) un f 
=| 0538 ame \E-Y 1967] othe) Moe Sats apo Dah rud= de Ae 
2\. I certify thot | took chorge of the remoins described obove, held Autopsy [x], Inspection Inquiry (J, and in my opinion 
death re from: Natural causes (_], Accident [54 Suicide (J, Homicide (_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [7] 
aE S| ap, ASSISTANT MEDICAL EXAMINER [] aoa merce 
se 
Sana DEPUTY MEDICAL EXAMINER “ER Nec. u VIG 
NAME (Type) Address (Street, city, town, or county) 
70. BURIAL CREMATION, | 23b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) (Stote) 


Biftar” 12-7=1967 |Wwestmoreland Mem 


24, EUNERAL DIRECTOR ADDRESS. 
Salamone Funeral Home Frederick, Md. 


250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURI 


\ 
i=] 
wm 


= 
fal 
> 
i 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. @ 


in Item 18. Give Pages 1, 2, and 3 ta 


ief Medical Exominer's Office alang with 


necessary, please execute the certificate, writing the word “pending” in pencil 


the funeral director. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land? with the $ 


m-PM3. Pa 


fute-Beparymen 


Health ar its designated agent, prior ta burial, crematian, ar remaval, ond in any event within 72 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16967 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O9t 


|. PLACE OF DEATH 
o. COUNTY 


ede MARYLAND 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
0. STATE 


b. COUNTY 


b. CITY OR TOWN (If autside corparate. limits, 
write RURAL and give nearest tawn) 
Fre 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


| c. LENGTH OF STAY IN Ib 


d. STREET ADDRESS 


CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


@. 1S RESIDI 
ON_A FARM? 


48 W, All Saints Street 148 W. All Saints St. ves [no 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED _ OF 
(Type ar print) Berni Mabel Delauter path December 5 96'7 
S. SEX 6 COLOR OR RACE 7. MARRIED JX] NEVER MARRIED (_] | 8 DATE OF BIRTH 9. AGE {in years | IFUNDER 1 YEAR_| IF UNDER 24 HRS. 
lost irthdoy) Days | Hours J Min 
male wioowtD [J pivorcto [1] aon YS. 
TDo. USUAL SCCUPATION (ove Neg: anaes TDb. KIND OF BUSINESS OR 1). BIRTHPLACE (State or foreign cauntry) 12 amen oF WHAT 
during mast af working life, even if retired) INDUSTRY INTRY ? 


13. FATHER'S NAME 


am Roberts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, arunknawn) |(If yes give war or dates of service! 


No JME 


16, SOCIAL SECURITY NO. 


Via 
14. MOTHER SiMDEN NAN 


17. INFORMANT 


Charles 


18. ee Benet mt ona cause per ling,for (0), (b), ond ey 3 
ART |, DEATH WAS CAUSED BY: y saat = oy 
7) IMMEDIATE CAUSE o_O ONG CS Vjve 4 Yi EPOT Final 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yo 


DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE TO 


stoting the underlying cause 
last. 


(0 


CoRonoky ARTEDSy OCeLus san 
TERIO ScLGRuTIG 


PART I]. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


"ae 
ws] No OY 


1 causes (_], 


Accident 


, Suicide (7), 


MD. 


EXAMINER'S 
NAME (lye) Robert J. Thomas 


21. 4 certify thot | took chorge of the remoins described obove, held on Autopsy [_], 


(State) 


z 
3S 

5 VOERY ANIC. 

= ] 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 

2 | PRIMARY L] or CONTRIBUTING 1) 

S | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) 
2 Hour o.m. While QM While foctory, street, office bldg., etc.) 

= pm, 19 at work CL) atwark (1 


Inspection WN, Inquiry [_}, and in my opinion 
Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER 

DEPUTY MEDICAL EXAMINER 

Address (Street, city, tawn, or county) 


22. DATE SIGNED 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23, 


REMOVAL (Specify) 
i A | 
24. FUNERAL DIRECTOR ADDRESS 


Md 


NAME OF CEMETERY OR CREMATORY 


4 ed 
‘2Sb. REGISTRAR'S SIGNATURE 
‘ 


20 6 
Wo. RECD BY REGISTRAR 
ome PEC Y 196 


ician and completely filled in by the funeral = 
Pages | 
withy after ‘death 
=e 


le 


ase remave carbon pape 


and in any event, 


P 


y the attending ph' 


-transit permit. Then 
cremation, ar remaval 


After this certificate has been signed b 


e 3 shauld be detached far use as the b 


d with the State Dept. af Health priar to buri 


le 


pai 


ae MARYLAND STATE DEPARTMENT OF HEALTH 
1 6964 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 309G6i 
I pe DEATH 3 2 Ne iaalad (Where deceosed lived, if Seen Residence before edmission) 
Le pactreeieh, MARYLAND LAL Gnd \Sassdca jel 
b. SE aC antnee ome IMs ~ | LENGTH OF STAY IN Ib c. CITY OR TOWN {If outSide corporate limits, write RURAL ond give nearest town) 
Sr recbeuch Feeder ith 40.1 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street 134 d, STREET ADDRESS. | 8. BK REIDNE 


) 
thd tceith YlemoxtAl Sb, fA L AAA: ves (] no Gt 


3. NAME OF Fores rr Middle lost 4. DATE Month Doy Year 


DECEASED . XX ‘ *D, * OF 
{Type or print): FAR Ah Ltrae te “i (a7, DEATH / 0@7 
5. SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 5 AGE (In yeors TF UNDER 24 HRS. 
if ; és Q jost_pirthdoy) Min, 
NAME | lWht wipoweD [] oword 1 G— JA — AK ys. 
Too, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
during most of w king fe, even if retired) INDUSTI COUNTRY? 
wner perator Taxi Uab. Ponte Le Labt 


LDA LK 
14 MOTHER'S MAIDEN NAME 


po 
on Hausa Clem 
tr MLS BY ity US. ARMED Ponees, ard 16. SOCIAL SECURITY NO. 17. INFORMANT E Address 
5, NO, OF UNKNOWN, yes give wor or dotes of service : . . ry 
1, 03 9507 Mrs. Virginia Dixon(Same as item #2) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CASE Rey te aan couse per line for (0), (b), ond {¢).) a 
> oy __. IMMEDIATE CAUSE (a) ‘Ac VTE ConperTive HEART. Rukus 
) DUE TO 


odlant ony, ca b) Ae vb TE KEFKAL FEB! 4 VRE 


tise to immediote couse {o}, DUE To 


Page 4 may be retained by the haspital or attending physician. 
uld be f 


director, 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR 


stoting the underlying couse —, ie, See eas 
a 0 PRIERIOSCLEROTIC HERR Pistia _< 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 14 WAS ATTOPST 
=] ps ~ 
5 O-/2S5 TRIC AE SECTOR ves] No Cah 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork CL) otwork LJ 
21. [certify that (1) (this hospital) attended the deceased fram AdZe. BOO 2 196 7 to LES I 1927 that (I) (we) last 
saw the deceased alive on_VEC Y 19 and that death accurred a//#-/ M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF oh DAE See 
MD. PHYS @ onrecror O py Oleg % eZ 
22d, ADDRESS 
WE LHOSA FREDERICK Mo 
230. BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMQVAL [Speci é 
Burswal™ il Dec. 1967 |Mount Olivet Cemeter ‘rederick, Maryland 
24, FUNERAL DIRECTOR 7, ADDRESS. 4 2Sa, REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Md. “| ome DEC 14 
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the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State 


necessary, please execute the certificate, writing the word “pending” in pencil 


TO DEPUTY 2. EXAMINER 


= 


“= ie 5 Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 
‘7 @MS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


py oy am caro 
16969 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 36962 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
0. COUNTY a. STATE b. COUNTY 
de F MARYLAND 
b. CITY OR TOWN (Il autside carparate limits, «. LENGTH OF STAY IN Ib « CITY OR TOWN (II autside corporate limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) Js 
ede ki 2 Rural Mt.Airy YG 
d. NAME OF HOSPITAL OR INSTITUTION (11 not in haspitol, give street address, d. STREET ADDRESS = + e One 
-/_Prederick Memorial Hospita’ R Mt _ Ai py eee 
3. NAME OF First Middle Last 4. DA Manth Doy Year 
DECEASED _ OF 
(Type or print) R bh A ¢) Q Dorsey DEATH embe Wy 
5. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED. pa 8. DATE OF BIRTH 9. AGE (In years IF UNDER 7A HRS. 
last birthday) Min. 
0 wipowedD [_] pwvorceD []} 70= alae ys. 


Maile Neg 
Toa, USUAL OCCUPATION (Give kind ol work done 


Tb. KIND OF BUSINESS OR 1). BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) 


INDUSTRY 


12. CIUIZEN OF WHAT 
COUNTRY ? 


ign ed SHEERS Marylan 
13. FATHERS NAM 14. MOTHER'S MAIDEN NAME 
Robe Norman Do Sey Carrie B,. Loud 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


panic Meee oy 5-40-2504 Carrie L, Doraey Rt 1 Mt _Airy,Md 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) INTERVAL BETWEEN 


ealth priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


VR AISME (5) 
6M 1/67 


PART |. DEATH WAS CAUSED BY: i ‘ONSET AND DEATH 
yf } r) IMMEDIATE CAUSE Massive hepatic necrosis 
DUE TO 
Conditions, if any, which gave 0) 
tise ta immediate cause (a), DUE To — = = oa 
stating the underlying cause 
last. () 
q | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. ASAE 
/ eS YES No (] 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in’Port | or Part Il df item 18.) 
Se | PRIMARY 1 or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (Stote) 
s Haur a.m. While Nat While factary, street, olfice bldg,, etc.) 
atwark C} “otwark_ C) 


1 


2.1 ene thot | taok charge af the remains described above, held an Autopsy PS. Inspectian [_], Inquiry [_], ond in my opinion 


death resulfeffram: Naty , Accident [7], Suicide (1], Homicide [1], Undetermined manner [] 
Let CHIEF MEDICAL EXAMINER [_] 
SENATE mp. ASSISTANT MEDICAL EXAMINER [_} 22. DATE SIGNED 


Ate nid DEPUTY MEDICAL EXAMINER “BL @, 0, 1962 
NAME (Type) Ro Address (Street, city, tawn, or cony¥F red A 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Tawn) (County) (State) 
ao ‘Spy 
ai” -12-67__|Dorsey Chapel Mt.Airy Fred. Md 
24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


C.E. Hicks,l11 Frederick, Maryland C12 196 


DATE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3s 


physician and campletely filled jn -b 
|, and in any event, withi 


Then please remave carban 


igned by the attending 
-transit permit. 
, cremation, ar remava 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


hauld be fied with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: 


=z 
aa 
o> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ss See», Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Wa} Ce 
Dod CERTIFICATE OF DEATH 36965 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0. COUNTY Te ee . STATE b. COUNTY 
Frederickon MARYLAND i Maryland Frederick 
b, CITY ORE Wy outside Seppo iit ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wi negrest tawi s 
Smivhssure”” RD 1 50 yrs. Smithsburg RD 1 / 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENC 
ON A FARM? 
Own Home ves (] no OK 
3. NAME oF First Middle Lost 4. DATE Month Day ‘Year 
(Type ar print) EDGAR C. DRAPER DEATH Dece 8 967 
S. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE fr Rae TEIRDS ESTER ue TINDER 74 HRS. 
irthday) lonths S oul Min. 
male white | wow C]  — ovoreo FJ] 1116-189 vie oe dibs lipase los. 
Bo, USUAL OCCUPATION Give Kind af cs done Tob. kal OF BUSINESS OR 1. BIRTHPLACE {County & State, ar foreign cauntry) 12. he OF WHAT 
lurin t af warking life, even if retired) 
*‘Warpenter ontractors Frederick Co. Md Ua 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hanson C. Draper Mary JaneWeddle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


r ag as RES? 17. INFORMANT Address RDL 
es, ar unknown S give wor ar dates at service, 
‘No! os 17-10~919 


Buelah E. Draper Smithsbur 


INTERVAL BETWEEN 
ONSSTAND DEATH: 


18. CAUSE OF DEATH (Enter only one cause per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave (b) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
lost. C) 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Ba! 
= ves ([} no (] 
s 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
| CIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
2 Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 at work L] atwork C) 
21. | certify that (1) (this hospitol) attended the deceased from WELZ, to __Z2-S, 19¢ 7 that (I) (we) last 
saw the deceased alive at Ae 19 ’ ond that death occurred ot, , from couses ond on the dote stated obove. 


‘22. DATE SIGNED 


Td. LOCATION {City or Tawn) » (County) (State) 
Gerfield Fred. CoiMd. 


Bo, RECD BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 
Jom DEC 13 1967 ehh 


3b. DATE THEREOF 
Buriet” ie 
(Augen 


MARYLAND STATE DEPARTMENT OF HEALTH 
acca ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16974 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16964 


HEALTH DEPT. [1- riace oF o&ata T, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


K 0. COUNTY CREDER (Ch ar inn MAR YL AWD ON TILELE PICK 


2 
Re b. ae. OR poy iy outside corners ere LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
E write gpd give negrest town > 
: EREDE RY 6 ge re FREDERICK _ “RURB&yo- 
= N d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET Tee é i ig 
2 7 LEMORIAL POSPITBEL ORE ves C] Woe 
2 4) 3. NN er First Middle lost z 4 pat Month Doy Year 
= —_ 
8 type opin) MON MAM CLYDE ChE. ban PEC 25 eZ 
oO 5. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8. DATE OF BIRTH . Ae In ren TFUNDER 1 YEAR [IF UNDER 24 HRS. 
. jost birthdo Min, 
= Wad wipoweo [] vwvorceo LILI UHE 2 - [9/3 $2 eae a 
— Wy USUAL SeaireTiOn (Gwe ped of bay done 10b. ee OR | 11, BIRTHPLACE (Stote or foreign country) 12. ae ig WHAT 
= luring most of working life, even if retire: NI 5 
Dee: Mia | MARYLAND see, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LD » p 
hea BERT _ECKE. FOSSA STRIWE 
i WA! peat ne ARMED ae ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, nO, or unknown) yes give wor or dotes of service! 
15-0 7- $468 KOBERT ECKER LE GohE 4D 


18. 2, DEATH (Enter only one couse per lige for (0), (b}, ond, er INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: t Basan ONSET AND DEATH 


IMMEDIATE CAUSE AE 


£12. $ 
Conditions, it ony, which gove = coca ae + gaat mae 


rise to immediote couse (0), 


stoting the underlying couse Wh <Ppey ei 
lost. #7 


Nn 


te, writing the ward “pending” in pe 
the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


Health priar to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death hd delay is 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land? with the State Departm: 


c= | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WASAUIOPSY 
S —— << aa 2 
iz ws bd 00 
i 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
= & | PRIMARY or CONTRIBUTING CI c )) 
SS 4 © | caust oF DEATH \ ; 
833 z 
one = | 20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED We. PLACE OF beh re form. | 206 (City or town) (County) (Stote) 
= = s Hour o.m. While alee loctory, street, office bldg., etc.) és 
2od yo p.m, 12-23 19 69) otwork CI ‘otwork 52 4 W a 
g 5 21. | certify that | taak charge af the remains described abave, held an Autaps' Lis Inspection [_], Inquiry (_], and in my opinian 
S53 death resulted fram: Natural causes (_], Accident 3 Suicide [_], Homicide ([], Undetermined manner (_] 
23 CHIEF MEDICAL EXAMINER [_] 
825 
255 Man ORE oe io, ASSISTANT meDicaL examiner C1) Baya end 
=Ss2 i EXAMINER'S DEPUTY MEDICAL EXAMINER \ a2 pie 
S 
eee NAME (Type) vat ob BE, A. ia Pe THOMAS Address (Street, city, town, or county) ? 
sae 730. BURIAL CREMATION, iF 2b. DATE THEREOF 23.” NAME Thee: CEMETERY OR CREMATORY 3d. LOCATION yy or PS (County) Mey 
chew REMOVAL (Specify) 7, 
BULB. (eth 62 dat WL 
sien w Y INERAL DIRECTOR ADDRESS a: RECD BY REGISTRAR “hes $e Sa sgn 
VR 
6M 1/67 Sik: DEC 2 8 19 7 


f 
wth Lbé2 M 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16072 CERTIFICATE OF DEATH sc 968 


Ae 
3 ge 3 1. PLACE OF DEATH Fr 2 Beet aS (Where deceosed lived, if institution: Residence before odmission) 
3 ss o, COUNTY j o. STA b, COUNTY : 
ea) ee ederick eran Maryland Frederick 
cae 83 o b. CITY OR TOWN {If outside corporate limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
~ ee write ond,give neorest tow x 
- ite RURAL a x en 

5 Bo/saK rederic years Frederick / 
= ce d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress , STREET ADDRESS @ 1S RESIDEN 
xt = ee ON A FARM? 
S 33h 253 Dill Avenue 253 Dill Avenue vs L) no Ga 
= Tes 7. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 5 . 
2 ae i Dee or pent) Cora May Bissler Reh December 9- 1 67 
= Fs 3. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Q ra JUROR TERR TFUNDER 24 HRS. 
a > : t birt tt ir 
& g ae Female White wioweD §) pvored []| May 2— 1871 96" 4 oy a ae "es 
Fy 
a S@e Wo. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SOS 5 te os during mpst of working life, even if retired) INDUSTRY COUNTRY ? 
2 S82 fonémakey? wetee na Frederick Co. Md. U.S.A. 
2 ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fae aS Ge 
5 #3 orge Emory Basford Laura Wren 
a ‘3 
pias 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

; 22170. 
3 s= 5 Tees cnet (If yes give wor or dotes of service 220, ~0323 | Ma Bessie B ia 253 Di bs esate 
3 Ee (9) SSS SS aly )y: iss ssie boswell— ill Ave.—-Frederic 
£ bs a2 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (be ond (c).+ INTERVAL BETWEEN 
= Sia PART |. DEATH WAS CAUSED BY: < ONSET AND DEATH 
ZezSs IMMEDIATE CAUSE (0) 
i eet DUE To 
828 Loaditionstii aayartneh gare 6) 
soe rise to immediote couse (0), 
ga 8. ie ey et (0) DUE TO 
ie 2 stoting the underlying couse 
3& lost. an Ghat 6) 
53 = 
2 S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
25 yo 9 PERFORMED? 
i= = 
ae PAE ie vs (J _NO 


After this certificate has been si 


Ra} 
ae 
22 
re) 
we 
ge s 
z5223 “15 
= Bz & | 200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ssecs & | OR CONTRIBUTING CJ CAUSE OF DEATH 
al iby ‘ [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 3c © [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aes 3 Hour om. While NotWhile factory, see, office bldg, etc) 
© as p.m. 19 otwork L) ctwork C1 - F 
3 Se 21. V certify that (I) (this haspital) ottended the deceased fram____——, W927, to ~ ff, 197% that {I) (we) last 
— gst saw the deceased alive an 27 19.67, and that death accurred at_930M, fram causes and an the date stated abave. 
= bas ATTENDING MED. STATE ah ATES OMe 6 
Ss=cs mo. pa? CF Becroe Opis, CO} te LO-1967 
2 he 72d. ADDRESS 
SegR oon 220 N. Market St.-Frederick, Md.21701 
wi So 
$ = 33 Bo. a CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
rasa Al, (Spaci . 
e205 ore Dec. 12-1967| Mt. Olivet Cemeter Frederick, Md. 21701 
a 4 ext z 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AI & 4 ten 
vai M.R.btchi on / ore DEC 13 1967 =f | 


= 
= 
a 
= 
§ 
3 
FE 
= 
z 
6 
<= 
D> 
2 
5 
oS 
$ 
3 
fa 
2 
3 


|, cremation, 


+> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physician. 


s 
Z> 


R 


MARYLAND STATE DEPARTMENT OF HEALTH 
* 4 g 7 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i Jé¢ 


CERTIFICATE OF DEATH 10966 
7 UBUAL RESIDENCE Whe decied fed nuin: Reg bel eon 


a, STATE b. COUNTY redder. 
Rionidax Mde 


|, PLACE OF DEATH 
0. COUNTY 


Frederick MARYLAND 


b. cu oon Uf autside Seas limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (If cutside carpasate limits, write RURAL and give nearest town) 70 
write and give nearest tawn, 
rederic Sincel2—7=67 Sanford Rural.-Braddock Hgtse217Ly 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} 


d. STREET ADDRESS. 8. ae aes 
Frederick Memorial Hospital ie ves LJ oO 
3. NAME OF First Middle lost 4. DATE Month Oo Year, 
tenmier pe) Howard NMI Faville | DEATH December 2h~ ,, 67 
6. COLOR OR RACE 7, MARRIED. ix NEVER MARRIED (ie B. DATE OF BIRTH 9. AGE {In years TF UNDER T YEAR [iF UNDER 24 HRS. 
White wioowe [) pworceo FF] Nove 5=1889 | 78° pare Months | Doys | Haurs ] Min. 


te USUAL soni) fee a) af ask dane 1Db. KIND OF BUSINESS OR 
lu as} af warking life, even if retire INDUS, 
HetiredPrés. SavsecLoan Ass'ne 


Charles Faville 


COUNTRY ? 
Gloversville- N.Y. U.SeAe 
14, MOTHER'S MAIDEN NAME 


11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 


Not available 
t WAS wae St eel pase f | 16. SOCIAL SECURITY NO” 17. INFORMANT Address 
es, Me unknown) HIT yes give war or lates of service) 
‘No —- 267-16-60A |Louis W. Faville= Braddock Hgtse-Mde21L7Ly 

1B. CAUSE OF DEATH (Enter anty ane cause per line for (a), (b), and (<).) . INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: >, ii : ONSET AND DEATH 

Saat IMMEDIATE CAUSE (a) eS Hest ts = 
r DUE TO u 

Canditians, if any, which gave (b) Ce NA \ DY fh EN Ht bot A, 
fise ta immediate cause (a), UE TO 
stating the underlying couse DUET 
last. i] 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 
() ves [) NO a 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item iB.) 


200. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2c TIME OF INJURY Morth,Doy, Year 7a. INJURY OCCURRED 
jour ‘a.m. While — Not Whil 
pm. 9 | otvark CD otvore 
21. | certify thot (I) (the I) attended the deceosed from_42//S 7/6? _, 19 tol 2/2 4/67 , 19__, that (1) (we} last 
sow the deceased alive cael (AMe ioe, and that death accurred at /7 774M, fram causes and on the date stated above, 


22a. SIGNATBRE * N ATTENDING MED. STAFE 22b, DATE SJGNED 
f Smo pis KD oirecror OO pas. O 


12f(z2y J 6? 
‘2c, PHYSICIAN'S 22d. ADDRESS. 


NAME (Type) AsAePearre—J¥e 80h Toll House Aves-Frederick, Mde2170L 
230, BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Boral” —|1282781967 | Mt. Oliv Frederick, Mde 21701 
“PWR T ea preatst Ware |" Bec FT a]* Pee 


DATE 


20e. PLACE OF INJURY (Home, farm, 


20. (City ar town) (County) (State) 
factory, street, affice bidg., etc.) 


MEDICAL CERTIFICATION 


. 
t ele 
| 


MARTLAND STATE DEPARTMENT UF AEALIA 
4 | 4 6 Q "7 l DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
i J 


permit. 


|, crematian, 


og | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise ta immediate cause (a), (b), 
stating the underlying cause; DUE'TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


a CERTIFICATE OF DEATH 16967 
vat Ne IF DECEASED-NAME =~ Fitst reas fast, 2a, DATE OF DEATH 2b. HOUR 
& BES (Type or print) Danie Luther Fisher Dec. Moh =F BOE Ay 
n=] on 
5 So 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years 1 UNDER 24 HRS 
BS Male White March 7;1880 | 87") ee ee 
be ote To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® wane P NeveR MaARRIED[-] | 2 COUNTY OF DEATH 
@ ie ga ‘ol Maryan U.S.A. woowo] ovo] | Frederick ae 
= 2 as 5 10. CITY OR TOWN OF DEATH MN. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol '20. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
€ S55 7)|Braddock Heights Wittesena Conv. Home | Harysysattinpitesvenitreticod) | INNATE 
=e s 7 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIOE CITY LiMiTs? | 13e. STREET AND NUMBER 
£ SL 3/0  fodmission) state Marylantis. ounkrederick| p +, 6 YSO] nog 
ee hess 
s = i Ss | 15. MOTHER'S MAIDEN NAME First Middle Lost 
gs 
g 528 Elmira ? Delaughter 
es 
fe sg if = 17, INFORMANT Address 
& $53 Enza Fisher Rt. 6 Frederick, Md. 
i Q 2: ee Re ae. a a PPR, 7 
& oe E 1 CAUSE OF DEATH Ene cl oe cause prin for) (9) ond (2) BETWEEN OSE ND DEA 
£ i~ y Al K oo i" , 
8 5 ; IMMEDIATE CAUSE (0) _ eg Atta, (/ Vg Aer Cire 
7 
£ 
3 
£ 
$ 
= 
s 
= 
= 
2 
= 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys Nowe] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Month Doy Year 
(if either, notify medical examiner) a5 9 


21d. INJURY OCCURRED . PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street or R.F.D. No. City o T Cauni Store 
While 3 Nat whe ut (orice winoine, ee ) ene ity or Town ty 


jot wark —_at work 

22a. | certify that (I) (this hospital) attended the deceased from ir /% WSS, to_ ee 20° 198) _, that (1) (we) last 
saw the deceased alive on 19@_?_, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did) (did not) view the bady after death. 


Tb, SIGNATURE Te. DATE SIGNED 
ATTENDING ED, STAFF 
CF ce. qz Mg om DEGREE PHYS. precror LC} pas, CO] /A ~ 257-6 ? 
Tad. PHYSICIAN'S ; 2 Ze, ADDRESS, —_ = 
| F nape A! Vd tZléttie/)2 J) 


MEDICAL CERTIFICATION 


hauld be fied with the State Dept. af Health priar ta burial 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City ar Tawn} (County) (State) 
BuYPA bey) Dec.28,1967| Lutheran Cemetery Middletown Fred. Md. 


24. FUNERAL DIRECTOR ADDRESS. a. 4 ISTRAR. [25b. REGISTRAR: SI MATURE: 4 
my Gladhill Company Middletown, Md. isa 196 Oia) hi 


directar, page 3 should be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


35 


) 


th, 
= 
ed A 


< ] 
B Bee 
2s Seg 
Ss RSs 
ne 
S 235 
Fame ee 
2 
£ sa 
2 =" (3 | 
2 << 
ro Fas 
7 7am. 
«© #88 
5 a at 
£ ss 
=) 25 
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ww 2 e 
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2 §86 
ee ENE. 
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= £5 
= 28 
S C22 
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= pis 
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After this certificate has been si 


e 3 shauld be detached far use as the bi 


led with the State Dept. of Health priar to burial 


a 
auld be fl 


Page 4 may be retained by the hospital ar attending physician. 
hi 


director, pi 


TO HOSPITAL OR ATTENDING PHYS 
s 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Paral 3 
6975 CERTIFICATE OF DEATH 16968 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
B. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) " 
Frederick Years Frederick Yd 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 
347 W. Patrick Street 347 We Patrick Street 
i aa First Middle Lost 4. ep Month Doy Year 
(ype or print) CHARLES, EDGAR FOX peatH De@ember 21 0 6 
S. SEX 6. COLOR OR RACE | 7, MARRIED [ge NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDERTYEAR_| IF UNDER 24 HRS. 
lost birthdoy) Doys | Hours ] Min. 
Male White wioown [] vor C) April. 5,1893 1. 
100, USUAL See gaa of est dai 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. sir oF WHAT 
luring most of working lite even if retired) INDUSTRY TRY ? 
Retired Fort Detrick Frederick County, Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clayton Fox Elizabeth Palmer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Crogan” [HWE "1212 2 3443 |Mrs. Viola Fox (Same as item #2) 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), b), ond (ch) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) CROWAR 


ree DUE 10 
Conditions, if ony, which gove (6) 
rise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


D iseAsé 


stoting the underlying couse DUE TO 

hte ea a 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 Ste ae 
3 ee ? 
= yes [_] NO Kj 
& | 20o. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 (20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m, While Not White foctory, street, office bldg,, etc.) 

pm. 9 ot work D1 otwok O 


id, to_42/2/ _, 19.417 tho¥(I)\(we) lost 
M, from chuses ond on the dote stated obove. 


21. L certify thot (I) {this hospitol) gttended the deceosed from E aes iN) 
saw the deceosed Olive on afl 19.5), ond that death accurred ot 
220. SIGNATURE / y 


Wb, DATESIGNED 
ATTENDING NED, STAFF 
ZEA ad’ é Ga MD. PHYS. KG precor OO pws, C)Dec. 21, 1967 
We. PAYSICIAN'S Td. ADDRESS 
NAME (Type) 


oll House Ave. Frederick, Maryland 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
VAL if 
Boast” Dp c.2h,1967 [Rocky Springs, Nr. Frederick, Maryland 


24. FUNERAL DIRECTOR = g “er. ; ae 25b. "REGISTRAR'S, SIGNATURE 
M. R. Etchison & Son, Frederick, Marylé EC 26 1967) olortng 


thot the death certificote be executed within 24 haurs after death. - 


JO HOSPITAL OR ATTENDING PHYSICIAN 


The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a ‘y Pad 
dV 16975 CERTIFICATE OF DEATH 16969 
Seg Y ys |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
2.5 . COUNTY 2 a. STATE b. COUNTY 
= ae Frederick MARYLAND Maryland Frederick 
LBS b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
= eJ write RURAL ond give neagest fsa . ae * 
Bets Frederic ears Frederick J? 
2es a. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e R REID 
x ? 
2c Frederick Memorial Hospital 249 Dill Avenue ves [] No 
es 3. NAME OF First Middle Last 4, DATE Month Day Year 
$32 ECEASED ‘ ? OF 
SS Type ar print) Lena Elizabeth errich DEATH Decembe m6 
Boe 6 COLOR OR RACE | 7. MARRIED [—} NEVER MARRIED [X]| 8 DATE OF BIRTH % AGE (i years DER 24 HRS. 
Sas White lost birthday) [Months T Days Min. 
A 22 widowed [[] pivorceo [}{ June 23-1902 b Ys. 
oe TOa, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
e@s during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
Ses Retired Cleric ‘ape Store Hanover— Pa . A 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= ‘ 
eae John Keller Gerrich Carrie Irene Carmack 
= es Ts. WAS DECEASED EVER INU'S. ARMED FORCES? ___| 16. SOCIAL SECURITY NO. 17 INFORMANT ‘Address 21701 
Ree 5 (Yes, na, ar unknawn) |{If yes give war ar dates af service] Z 
Bee Wel. fa eee 220-26-5901_ Marion D, Carmack-Jr,-Rt,.6 Frede k, Md 
Z ag 18. CAUSE OF DEATH (Enter anly ane cause per line foe-fa), (b}, and (€).} INJERVAb BETWEEN 
£5¢e PART |. DEATH WAS CAUSED BY: K : INSET AND. DEA 
£ p 
e255 re he IMMEDIATE CAUSE (a) AE Tt AAPA 
sees SF / bueTO =A 
3 oat f 
Bre Sr Canditions,if any, which gave (b} AL Vien’ We 
FA tise 10 immediate cause (a), = 
saa : 4 DUE TO 
Mowe stating the underlying cause 
c¢ oct —— 
ee oe (@ 
s 48s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 8. pees) 
e232 =} . ory aoe 
= o 5= = yes (_} x0 GI 
Bas Ss by 
32st = | 200. ACCIDENT WAS UNDERLYING C) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
£255 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S532 & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20 (City ar fawn) {County} (tatey 
2=£s0° 2 Hour a.m. While Nat While factory, streel, office bldg, etc.) 
ee Se 2 r= \9 at wark at wark i (iS Cy 
Se 21. | certify that (1) (this haspital) attended the deceased fram_$7a_4Y WEI Ap AZEC- _, 19le/, that (I) (we) last 
2 ese saw the deceased glive an_ AL £e., * 19_(2_7, and that death/otcurred aj) “225M, fram causes and an the date stated abave. 
gece  SIGNATUR iw, é 
ers TRS D TY) a ! ATTENDING a ®, oO Mf oO 
a vs VA. AY A aa MD. Pas DIRECTOR PHYS. 
S= 2c PUYICAN’s 
> ou 
es ee] NAME(Type) LeRo¥ T. Davis a) 
wso 
33 2s } | 230. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
pu fe 5 REMOVAL (Specif 
Zot Sedat olen is aic] 4 lade Cemete ersyi Vig 2179 


a 


a! ri ¥ at = 
24, FUNERAL DIRECTOR “EZ erperety 7, ADDRESS Qe eee Loe ere. | 2Sa. REC'D BY REGISTRAR GISTRAR'S SIGNATUR 
M.R.Etehison & Son Frederick,Md.21701 | ., DEC qr fo antag udp 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sfoa%0 
" Loker am) 
: am é @ CERTIFICATE OF DEATH 1909714 
ee La 
3 oes \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss (86s 0. CQUNTY 0. STATE COUNTY 
2 ae Yederick MARYLAND Waryland federiek 
Ss 285 B- GY DR TOWN (if outside corporte fn, © LENGTH DF STAY IN Ib <.CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a ive ond give neorest tawn) “ 
2 pes ‘Prederi tte Days dell 
= cvs . NAME OF HOSPITAL DR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS @. 15 RESIDENT 
= oS ON A FARM? 
2 " 
S 225. . [frederick Memorial Hospital ves [] No 
= | 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
2 G2 / {ype or print) Rich: Ww. Hawker 9Sr4 _vtat#December 25 9 67 
see ag Ae 6. COLOR OR RACE] 7. MARRIEO $&] NEVER MARRIEO [7] | B. OATE OF BIRTH 9 AGE (In yoo JEUHDEE TEAR FUNDER 74 HRS 
= g ; ost birthdo joys ; 
Ee T) Male White wiooweo [-] oworct? []1|May 23, 1906 ie i 2 
oe see 0c, USUAL OCCUPATION {Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
3° 2o5 ingymosy of working lite, even if retired) INDUSTRY UNTRX ? 
2 S88 aii ice ian Potémae Edison Cos! Jefferson, Maryland ° Behe 
o AS 2 mt m 
ecm 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Ses 
= aso 
2 = oseph Hawker M Pearl 
«£ 2 iz 5 i, WASDECTASED a pinus ARMED FORCES? "7 16: SOGAAL SECURITY NO.” T7, INFORMANT Address 
3 Se io ao \ saa nown, yes give wor or lotes of service} Pauline Hawker Jefferson. Me ‘Land 
Raigad Si 217 10 929 2 sy Mary 
2 2 as 18. CAUSE OF DEATH (Enter only one couse per lina for (0), (b), ond {c).) INTERVAL BETWEEN 
= £352 PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 
Benes . IMMEDIATE CAUSE (0) a ee ea ae 
Se Pes 7 eo DUE TO . 
g ‘ee 3 3 3 Conditions, if ony, which gove (b) (he ch PUG tar G eer tw es 
25 SASL 
glesa sing the undarvng tov ¢OUETO Roca uh) ee 
3 320 lost. 7 SS 1) \ te 
SESBLS — 
s.8s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£52ee 2/2 SE PERFORMED? 
= 2s 3 
ae oS alts ves ] DE 
== f52 = /'200, ACCIDENT WAS UNOERLYING C1] 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= fuse & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
& 2£S° 2 Jour “a.m. While Not White foctory, street, office bldg., etc.) 
g= 52 = ‘im 19 otwork L] otwork C1 
as aa 21. | certify that $@ (this haspital) attended the deceased fram ; Wee ta_lyc. , that FP (we) last 
me ese saw the deceased alive an_'t2/ 2 19 , and that death accurred at_7 nm, fram causes and an the date stated abave. 
Beers epee ia’ f\) ATTENDING MED STAFF ee 
Eslvs it (hs \Yaue S f MO. _ PHYS, pector C) pays, Cf > 25/6 ?! 
2.9 8 7c. PHYSICIAN'S Tid. ADDRESS , 
Eeecs | NAME(Tpe) Ag Austin Pearre, JreM. D. Toll Hopse Ave.Frederick,Maryland 
a Ww So 
SeSte To. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
Ear ss REMOVAL (Specif 
Sale (Specify) 
ot oe 4 29,1967 [Lutheran ts 
724. FUNERAL DIRECTOR r ADDRESS 750. RECD BY REGISTRAR 256 REGISTRAR'S SIGNATURE 
VR AIS (4) 2 JAN Z {368 ne; ecg gk, 
Ag M. R. Etchison & Son, Frederick, Maryland DATE ie a F i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wale ] 1 6 g 2 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH j697% 
HEALT T. T PLACE OF DEATH 2. USUAL RESDENCE (Where deceosed lived, if instit esidence before admission) 7 
. COUN ‘ . STA b. COUN — 
iy Frederick MARYLAND 3 Md, Baltimore 
B. GY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb || c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
el write RURAL ond give neorest town) 4 
= Ee. Frederick Baltimore 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS © ERSTE 
f Frederick Memorial Hospital 5011 Gwynn Oak Ave vs L} 10 
3, NAME OF First Middle Lost © DATE Month Doy _Yeor 


Re in Mollie E, Jones 


6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [7] } 8. DATE OF BIRTH 
Female White winowed [i] pore? []| Oct, 12, 1887 


DEATH 12 7] “wae 


9 AGE [in years 
lost binhdoy) 
8 yis. 


in Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olang with 


10. USUAL OCCUPATION seve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ARS 
Retire Nursing Home own, St, Marys Co, Md, A, 
S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ = 
a Thomas E, Fenwick Elizabeth 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: (Yes, no, ar unknown) |(If yes give wor or dotes of service) 
NO John L, Fenwick 5011 Gwynn Oak Ave. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yeart Podua- (dice 


|-tronsit permit. File pages Jond2 with the 6tof®Dep 


1B. CAUSE OF DEATH (Enter only one couse per linefor (0), (b), ond (c).) fre 
PART |. DEATH WAS ie BY: ) 
IMMEDIATE CAUSE (0 
fl ¢ ’ ‘s DUE TO 


Vv 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO : 
pS at eo 0 


= 
Oo 
8 
3 
es 
S 
val 
$ 
3 
2 
~ 
= 
= 
= 
= 
= 
S 
> 
3 
x 
z= 
5 
eS 
2 
2 
5 
ai 
> 
3 
= 
g 
5 
= 
ae 
3 
= 
iS 
2 
5 
oO 
“ 
a 
3 
a 
£ 
3 
3 
x 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours after death. If % delay is 


> 

E 

BS 

2 

5S 

ao 

aa 

$ 2 

= 3 

a. o 

2 6 

= 2 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 

s 23 | 2 YES iy no 

g =" & | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injuryin Port For Port II of item 18.) 

=o SS | PRIMARY Por CONTRIBUTING Z Cal Orersr 

S343 SJ CAUSE OF DEATH. Turo webucke 

onea S[im. TINE, OF IMIURY toni, Doy, Yeo 703, INIURY OCCURRED] 20e. PLACE OF INJURY (Home, fom, ZO (Gy or ron) (Gunty) ., _ (Sfotey 

Pe S joyr “err. While Not While fottory, feet, office bidg., etc.) hy [} f sf, .. 

eS RE/O|E|Gt US om 1A JO 967) cmon Swen WL (ECP Kudgeard ke Preds f. 

g be 21. I certify that | took charge of the remains described abave, held an Autaps F4, Inspection [_], Inquiry (_], and in my apinian 

Ssu5 deoth : — Notu , Accident £4, Suicide [], Homicide [], Undetermined monner (] 

2352 aan CHIEF MEDICAL EXAMINER [[] 

25 ga as hg ASSISTANT MEDICAL EXAMINER [_] 2 

=: SIGNATURI MO. Fs] 6 

=Sez |_| examiner's DEPUTY MEDICAL EXAMINER Qe. r As 

3 ze He NAME (Type) Robert J,\Jhomas Address (Street, city, town, or county) Frede: fc, th ! 4 7 
Se 

geen 2o, BURL CREMATION, Bb. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 

e no REMOVAL (Specify) . p “~ 

E Buria 12/14/67 Friendship Meth, Cemt, Ridge , Md 
, 2A, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 7Sb. REGISTRAR’'S SIGNATURE 
MGM 67 Mitchell-Wiefefeld Home 6500 York Rd, 4 


] ‘ MARTLAND STATE VETARIMENT UF REALIA 
1 6 g 8 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 


| 1cgG si 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J8973 

HEALTH DEPT, y } |. D&ctssto-name Middle Ze DATE KNOWN] "Month Day | Yeor 126 PUR 
pe | ry J] (Type or Print) % 5 OF  ESTI- 3 oy) f 
cen’ e William Kaufman peat mateo) Ar 3? | On 
28 3. SEX 4, RACE ATE OF BIRTH (6. AGE (mye Te ew YOR] UNDER CTR 2. DATE PRONOUNCED DEAD 2d. HOUR 

Hi 
mate _| “Whit i il a ca a 
ot 5 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eee coumarylm d USA WIDOWED [-] DIVORCED (X) Frederick ih 
ee = TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
* = 2 60 Thurmont rura Lane street oddress) Own Home duringymast stays banpelite, even if retired.) | INDUSTRY 
& ee 30, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13c. CITY OR TOWN Tad ISIOE CIN UMTS? TT3e. STREET AND NUMBER 10.1 
eo es /0 odmission) STATE Md. 13. CUNY Fyegerickh Thurmon Yes [] NOX] RD 1 
1 N 26 —_—_—_————S—S—)——————— 
c= 2 iy [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ip eh igs William E. Kauffman Grace Hahn 
= 2 Téa. WAS DECEASED EVER INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2 Kregngarunknawe) | Cmmerrdnctiom) 520. 430-5789 Mrse John 0. Rice Frederick Md. RD3 


"APPROXIMATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane couse per line for (a), (b). and (c).) 


PART |. DEATH WAS CAUSED BY: oa : BETWEEN ONSET ANO DEATH 
IMMEDIATE CAUSE (0) CONGESTIVE __ ff EMRT__FAiLctk 
*/ DUE TO, OR AS A-LONSEQUENCE OF 2 z ? 
acd if ony, which gove Piano scene CMo0 AscatAR D/seqre 


tise ta immediate couse (a), 0) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
PVE UM ON) WS 


Poge 3 should be used os a buriol-transit permi 
Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO vepury Dicat EXAMINER: This certificote should be executed within 24 hours ofter seo QD, delay is 


necessary, please execute the certificote, writing the word ‘pending’ in penc 
the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's 0 


= 
© 790. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| WAS PERFORMED? Ye] No 
© [21o. EXTERNAL CAUSE WAS 2b TIME OF INJURY Manth, Day, Year Zc, HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
. = | PRIMARY[ OR CONTRIBUTING [_] HOUR AM. 

& & [CAUSE OF DEATH PM. 9 

= 3 [21d INJURY OCCURRED] 2le, PLACE OF INJURY (At home, form, street, ZIf. LOCATION Street or RFD. No. ty or Tawn County State 

=i Walle NOT WHtl factary, affice building, etc.) 

a AT WORK AT WORK 

se 22a. | certify that | tack chorge of the remains described obove, heldan Autopsy{_], Inspection {_}, Inquiry Dy]. and in my apinian 

Bo death resulted from: Natural causes PA], Accident ([], Suicide (J, Homicide (], Undetermined manner [_] 

2 

sf CHIEF MEDICAL EXAMINER — [] 

$a 

a at te bey uo. ASSISTANT MEDICAL ExaMINER [_] 22, DATE SIGNED ¥ 

2s 4 EXAMINER'S DEPUTY MEDICAL EXAMINER ean 

sz } NAME (Type) RObert J. Thomas, M.D. ADDRESS(Steet, city, town, ar county) 

+ 4 
“9° 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(State) 
Burr - 12-30-67 | Lewistown Cemetery |Lewistown Fred Co. Md. 
74, FUNERAL DIRECTOR _ ADDRES 750, RECD BY REGISTRAR J 25b, REGISTRAR'S SIGNATURE 
AAG ad BA 7 Reymond E, ‘Cheager g ; 


TOM REY, | 1EZZ Dra (C LPF’ _, ~Thurmont, Ma goal AN A 49 {Marth Ve 4 
7, z 


= 


co 
as 


| 


the funeral 
ursatter 


‘a 


fa 


in 


lease remave carban paper: 


attending physician and campletely fille 
, cremation, ar remaval, and in any event, within 


The tow requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been signed by the 
je 3 shauld be detached far use as the burial-transit permit. Then pl 


hauld be fied with the State Dept. af Health priar ta buri 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


35 
=o 
&S= 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*°00- 
16982 CERTIFICATE OF DEATH 46974 
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. “ b. COUNTY 
ederick MARYLAND aryland Fred 
b. CITY OR TOWN {If outside corporote yeni cc LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
“ise Pee: # ve negrest town) ry } 
4 days Middletown LOS 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. oe TENCE 
Frederick Memorial Hospital Jefferson St. ves CL] no 
3. NAME OF First Middle lost 4. DATE Month Doy Yeo 
psec peat) Mary Florence Kefauver ae 12 15. *yl67 
8. SEX 6 COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9, mae ih non TF UNDER 24 HRS. 
female hite wipowen 2X pivorceo [] 10/16/1885 ag" pal bsacae! a win 
100. USUAL OCCUPATION Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 


Cie kind of work done 
luring most of working life, even if retired) 


ousewit € 


INDUSTR) 


an oe Washington Co., Ma. | “UNS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L. Lutz Amanda McBride 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, . Ba apunknown) (If yes give wor or dotes of service} Mrs Marietta Shultz Middleto Ma 
Jos u 2 WN y “ 


18. CAUSE OF DEATH (Enter only one couse per line fo tn}, (b)y ond (¢).) "INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ONSET AND DEATH 

PP IMMEDIATE CAUSE (o} Y ANNO, 4 finn 
‘T DUE To g ) 

Conditions, if ony, which gove ) A ( BE ) I 

rise 10 immediote couse {0}, DUE T0 

stoting the underlying couse 

lost. = @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Da! 

vss) No 1) 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (2 CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, if. (City or town} (County) (Stote) 
Hour oe Wile Not While foctory, street, office bldg., etc.) 
otwork L] of work O 


TT eeniy thot (1) Tei a eee a aie from : Lie fe )\9__, thot (1) (we) last 
saw the deceased er; on__/ __, ond thot pare fae nce from causes and on the date stoted obove. 
20. SIGNATURE 


= 
S 
= 
= 
= 
i] 
= 
3 
= 


2c. PHYSICIAN'S 
NAME (Type) Dr. A. Austin 


230. Soa eRTeN 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL if 
poner 12/18/6 Reformed Cemeter iddletown Md 
24. FUNERAL-DIRECTOR, ADDRESS 2S0. REC'D BY REGISTRAR ISTRAR'S SI Belay 
I teas f wee Company, Middletown, Md. |omDEC 19 196 + pc 


MARYLAND STATE DEPARTMENT OF HEALTH 
| 6 9 8 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sal 


Zo. BURIAL FREMATION, 
REMOVAL (Speci 
Burial | 


24, FUNERAL DIRECTOR 


: CERTIFICATE OF DEATH 16975 
< 
3 = Fy _| |. PLACE OF DEATR = 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s 253 0. COUNTY a. pe, b. COUNTY 
3 Soe MARYLAND Atisl Pas a ese whe 
7) oo b. CITY OR A iz ule Sports a c. LENGTH OF STAY IN Ib c. CITY OR LL IN ror o aside corporate limits, write RURAL cA give neorest town) 
2 =~ ow write RU! ee jive neorest tawn) p 
2 7 3 eric. Years Fred kK 40,/ 
ar NAME OF at OR INSTITUTION (IF notin hospitol, give street = &. STREET ADDRESS 0 EDEN 
= yo! — ? 
fe, S5 Bled teteih, potest A Lk, bal. f&) ug Bh Zt ENS CRs Se rorst\ VL] 0 Ba 
os ae ss a Lee First Middle Lost 4. parE Month Doy Year 
Eri pe , £ 
ese (Iype or print) Loe ELmre hutch, DEATH Sake ZF 167 
2 avo 
SE g : 6. COLOR OR RACE” | 7. MARRIED [SY NEVER MARRIED [7] 8 wry IRTH 9 AGE (In a JNA uae ioe 
SNe Lb lupitre winowen [] pivorcen [[] 4/16 ys. 
« £ = 190, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
Si aS ayia mast of spvkigg lite, plies” he ee Corale ; ff ” za a OUNTRY ? a 
2 ee. as’ oas’ e. Mh BA/ G2LL772 SE 
so 26 ares <3 a 
Be ass 13, FATHER'S NAME 14. MOTHER'S MATDEN NAME 
= 2c f 
8 see bewh Meh eorpna 4 shawn, Dre z 
ee gt y WAS ED Ef Fume ARHED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT dress 
° = ‘eS, NO, OF UNKNOWN) yes, ive “We lofes of service s 
S BES es HL Pik 10 585 |Mrs. Helen Kreh, 5 Jefferson St.Frederiel,ld 
5 
2 3e2 18. CAUSE OF DEATH a ue one couse per fj " fae fb), ond {ch} INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: graben rr | 0 oe ONSET AND DEATH 
Bests ye IMMEDIATE CAUSE (0) 
tee és DUE T 
22356 Conditions, if ony, whi : A 
&2¢2-2 5 y, which gove = hy SY bey 
ss 322 tise to immediote couse (0), DUE a 
s i i 
2 ae stoting the underlying couse 5 fe. Niger. Qin. 
3 Set ist ke a ae @ “aioe we Cad 
Se8,8 — 
of ves PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
£SL2ee Fed = saa oe D? 
= ge 2 
ss2 25 |15 YES no 
3s 252 = || 200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
es & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rouse 3 [20 TIME OF INJURY Month, oy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 206 (City or town) (County) (Stote} 
&2£o0 3 Hour “o.m, Wile [Not White foctory, street, office bldg, etc.) 
oe = 3 = p.m. 19 otwork L)ctwork [1] 
Ae Sa 21. 1 certify that (I) (this haspital) attended the deceased fram_yae Ar7lecele) 19.02, ta A Ddodudlie, 1927, that (I) (we) lost 
ae e3e fay the deceased alive on LL. 19_GZ, and that death occurred at/297M, from causes ond on the date stated obove. 
=§ Sos HE las ATTENDING MED. STAFF nae ND 
Sells NOI oft: Lite, MD. _ PHYS. orecton C) pays. Cl Decl,1967 
a= 533 Te. PRTFICIEN G 22d. ADDRE 
besos | ANE (lve) James Be Thomas, M. D. 228 Ne Market Street,Frederick, Md. 
Sz Ysz 
o ws 
=zSree 
a 


Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ted. LOCATION (Cty or Town) (County) —_(Stote) 
ec.6, 1967 | Mount Olivet Cemetery Frederick, Maryland 


M0, RECD BY REGISTRAR | _ZSb. REGISTRARS SIGNATURE, —_ 
“Lor DEC 5 {967 foeortc' oe 


VR AIS (4) 
25M Wy 


R. Etchison & Son, Frederick, Marylan 


ours after deoth. 
y the fui 


The law requires thot the death certificate be executed withi 


Page 4 moy be retained by the hospital or ottending physician. 


After this certificate hos been signed by the attending physician ond completely, filf8tMin 


je 3 should be detoched for use as the burial-transit pen 
ould be filed with the Stote Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


88 


MARYLAND STATE DEPARTMENT OF HEALTH 
.», Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 TRC 
@ 16985 CERTIFICATE OF DEATH 16976 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE COUNTY 
= Frederick aan Maryland rederick 
8s b. ag ay (If outside forest limits, ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
Sa write rest 
ae RUEYAISIVersville 23 years Rueada> Myeretilie 
Va d. STREET ADDRESS) @. [5 RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
yard 
) Route # 2 


Route # 2 (wolfsville) wes] x0 #8) 


gl 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy _‘Yeor 
$= Pipe or rin) Eunice M, Wiley Lewis Oy December 1 4,67 
es 5. SEX COLOR OR RACE | 7. MARRIED (—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeor LIKED LaLLED ras 
> | irthdo ‘or iS in. 
a= female | white wivowed XC] pvorceo []}| July 23,1899 74°") " 
ee To, USUAL OCCUPATION (ie Be of — 0b. KIND OF BOSTHESS OR 1. BIRTHPLACE (County & Stote, ot foreign country) 12, caTizeW OF WHAT 
Bs luring most of working life even if retires INDUSTR’ 
32 flouséwite own home Philadelphia, Pa. | UOBvA,. 
ma; 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c> " 
22 Robert C, Wile Clara 0, Vreenland 
_s TS. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 5 pee el (if yes give wor or dotes of service] Earl Carter Myersville Ma Rt # 2 
. n ’ ’ ° . 
< 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ , 
e IMMEDIATE cauSE (o) COTORALY Occlusion 
e DUE 10 ; . ; 
Conditions, if ony, which gove ) Arteriosclerotic cardiovasallar disease 
tise to immediote couse (0), DUE T0 
stoting the underlying couse * _ 
Ce g__Diabetes mellitus 


19. WAS AUTOPSY 
PERFORMED? 


yes} NO [3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘Dt. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of work ea] of work O 


21. | certify thot (I) (this hospital) attended the deceosed from____—— 7 =12 om to__12-T | 1967, that (I) (we) last 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive an =28 19_67, and that death occurred ot M, from causes ond on the dote stated obave. 
Do._SIGNAT . 2b. DATE SIGNED 
ATTENDING MeD. STAFF 
ss PHYS, EV accel is) 
B= | He. PHYSICIAN'S 72d. ADDRESS 
a NAME (Type) Charles F. Hess, M.D. Smithsbur, 
3 %o. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
3 reo] Ibex .4,1967 |United Brethern Wolfsville, Fred.co.Md. 


| 
Bittle Myers 


=a 
oe 


950. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURI 
( WMondog 
a DATE _f} G 1967 @ 


=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 


icion and completely filled in 
leose remove carbon poper: 
ond in ony event, within 72 


i 


S 
S 
o 

=e 

= 
ae 
eE° 
Se 
as 

S 
E 
s 


I 


MARYLAND STATE DEPARIMENT OF REALTA 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16984 CERTIFICATE OF DEATH 46977 


——S ee 
in oe ida DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY . STATE b. COUNTY 
Frederick MARYLAND § Maryland Frederick 
b. a OR TOWN ( outside carparate yee c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write ont neorest town’ 
FEE Gericke 10 weeks Thurmont 10+) 
Eb d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1B RBIDACE 
6%| Frederick Memorial Hos ital 35 Water St. ves [J] NO PX] 
g Rea First Middle Lost 4 DANE Month Doy Year 
{Type or print) OS Gre. Melinde Ls i LLKC K DEATH Dec 6 9G 
S. SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED. Lal 8. DATE OF BIRTH 9. AGE (In Yeon IF UNDER | YEAR ARS. 
Female White | woown <4 vivorco []} 8=20~1893 el se 
12 USUAL eects nd of ae eee 10b. Ay of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. Pee OF WHAT 
1 ‘ing li if retir NI R' IN 
ron sasonire it Home Maryland ta 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Randolph Staub Susanna A. Fox 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ye3,no, orunknown) |(If yes give wor or dotes of service! 
‘Wo 


P18-2),-9557| Mrs. Bruce Eyler Thurmont, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

/ DUE TO 
Conditions, if ony, which gave b) 
rise to immediote couse (0), DUE To 
stating the underlying couse 


last. (3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WARY 
He ves] xo ff 
© | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. I certify that (I) (this hosp) attended the deceased fram_2A Oo We 7, to Lex, 197, that (I) (we) last 
saw the decegsed alive an. 1967, and that déath accurred at ZAM, fram causes and an the date stated abave. 
To. SIGNATURE one eo STAFF 2b. DATESIGNED 
el peal ine mo. pavs AT oecror OO ms O] G Lec /767 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME Type) 2 q AZaSe.  poyl7oy House Ave Freferrce Me 
ee 
280. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
¥ 
Buhay fre) 12-9-67 Lewistown Cemetery Lewistown ad 


ERAL DIRECTOR 


pa 


rN Ma 
ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISFRAR’S SIBNA| 3s a 
aymond E. Creager j omer 11 196F anit | nd fee ; 


o// 


’ 


eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


y 


SS 
ae 
Ny 


ar attending physician. 
After this certificate has been signed by the attending physician and campletely fil 


a 
& 
3 
ms 
2 
c= 
> 
a) 
7 
2 
= 
2 
= 
ms 
a 
> 
i] 
€ 
+ 
@ 
D 
i] 
o 


VR 


ro 
iy 


ind 


t 


b 


ed in b 


=> 


TO FUNERAL DIRECTOR 


‘ages 


Paper 


th aed? hours 


hen please remave carba 


transit permit. TI 
, crematian, ar remaval 


rector, page 3 shauld be detached far use as the buria 


|, and in any event, 


‘ould be filed with the State Dept. af Health prior ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


EC ia oe 
16985 CERTIFICATE OF DEATH 16978 
|. PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence caer odmission) 
0, COUNTY ©. STATE 
AALALIACM MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib 


© CITY OR TOWY (If ayjside corparate limits, write RURAL ond give nearest town) 
' 


4 
Stth ©. 15 RESIDENC 


8. | 
ON_A FARM? 


write RURAL@ind give neorest town) 


O-LL fi yi) £ 
d. NAME OF ROSPIAL OR INSTITUTION (If not in hospitol, give street odi d, STREET ADDRESS 


— ves (] no [Zk 
ER pyres First Middle Lost 4 DRE Month Doy Year 
[> 
Type oF print) NeALALD ALBERT Le N GE KER] _ofatH Baz 4 
S. SEX 6. COLOR OR RACE 7. MARRIED Oo RT MARRIED [Z} ‘8. DATE OF BIRTH 9. AGE {in yeors IE UNDER | YEAR INDER 24 HRS. 
lost birthdoy) | Months | Doys' Min. 
VAs WwW wipowio [] pworctD [| Fra é ZA Ys. 
100. USUAL OCCUPATION ye kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY yi Wy COUNTBY? 5 
PVs { aA DUCA Gp, Wd. Un worA 
13. FATHER'S NAME Wj 14, MOTHER'S MAIDEN NAME 
2 yy D ps’ Ss p 
LOMLLD KR . ROVVGEM EL ATE (MN dle nd LOVE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? i] 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{(If yes give wor or dotes of serv! ) d hj ff 
Vu AAA + Bs LOW fae hee Lio a LNA 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Canwclte ONSET AND DEATH 
q6y4 5 IMMEDIATE CAUSE angen! tenet Hasebiast eo eare 
/ DUE TO . . / ue 
Conditions, if ony, which gove w¢ aot mms Caran gleatert er lbh tye fe 
tise to immediote couse (o}, 


stoting the underlying couse Dingo 
Les aa (9 
|. OTHER SI A TO THE TERMINAL DJSEAS! 19, WAS AUTOPSY 
z PART Il. OTHER SIGI yay SONDITIONS CONTRIBUTING TP TH BUT NOT ERED HE TE mage” pe SUN PART I(0 ae aad PepoeNeo? 
5 1 Deapetcemagbrrse er frst * Bien pti: Mizagee Fe. vs L] NO Bd 
= 200. ACCIDENT WAS UNDERLYING C1 Ob. DESCRIBE HOW INJURY OCCURRED! (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 
19 otwork L} otwork_ CJ 
2.4 certify that (I) ¢hstospitat-ettended the deceased fram_ /WEZ., 0L2 ~_, HZ, that (1) de} last 


saw the deceased alive an. Ale (596% _, and that death accurred at/#e2 PM, fram couses and an the date stated abave. 
Zo. SIGNATUR| 226. DATE SIGNED 
ATTENDING MED. STAFF 
2 fe Se MO. PHYS. Borer O ms DO] O42 Zr 


Zc. PHYSICIAN'S 22d. ADDRESS Pi 
naneee) 2. A -DETTGA RA | Vainlleesatle , UA. 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify) 
25b. Ri TRARS SoNATURE > 


4 (eS fe JHA Nope 


YB. Ba 2. ie ADDRESS OE aeCee F 4 “ORC 19 1 67 fecorl 


a MARYLAND STATE DEPARTMENT OF HEALTH 


ician ond completely filley 


# 


leose remove cor! 
ond in any event, 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. <coer 
ie 16986 CERTIFICATE OF DEATH i697% 
rs 2 
3 er 1. PLACE OF DEATH ‘a 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 ow 0. COUNTY ~ o. STATE b. COUNTY — 
5 23s D>, ect nts MARYLAND we 
ee 2. 35 b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If ouggide corporote limits, write RURAL ond givé neorest tow 
= rite RURAL and give neprest tawn) = a 
S terre ei p HAckirvdaw = $F) 
ray d, NAME OF HOSPITAL OR INSTITUTION (If not in haspita), give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
BS yy : ON_A FARM? 
Be 6Y| Dredircet Mem. af 2 ves CL] no Dh 
Ex 3. We . First Middle Lost 4. DATE lonth Doy Year 
2 s OF 
(type or print) Z ‘ LLUWTART peaH Ae: X6 v7 
S. SEX & COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED [4] 8 DATE OF BIRTH 9, AGE a yeors TFUNDER 7 YEAR _| IF UNDER 24 HRS. 


Vnoke | While} woowo 0 


Divorced [_] 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
INDYSTRY 


fArMNe AL _ 


s/s i794 | Byn 


11. BIRTHPLACE (County & Stote, or foreign country) 


pA = Ld 
13 ‘AUHER'S NAME, 


during mos of.working lite, gyen if retired) 
ae 


14. MOTHER'S MAIDEN/NAME 


Seb ei -7) 
TY) 


= 5 
eee ¥ 
oe ARV NV. y, inharl v0 n 
=. t AS Had a! ae U.S. ARMED lik, S? Sf service) 16. SOCIAL SECURITY NO. FORMANT y Address 
SE ‘es, No, or unknown) yes give wor or dotes of service) Sef. SI-3 es ecker ra 
= a 24 «erred tt 9 AMAR” 
of = : ae ete E: 
18. (CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= “a PART |. DEATH WAS CAUSED BY: ” a (8: - Aq. ONSET AND DEATH 
SS > 2 IMMEDIATE CAUSE (0) £5 = 
Payte) oa get 
ot 
iy 
c 
D> 


: DUE TO : 
Conditions, if ony, which gove tb) L 2e ol Ls ood Ca Sé for CIS S 
tise to immediote couse (0), DUE TO ‘ 


stoting the underlying couse 
estt @ 


LO yt 


The law requires thot the death certificote be executed within 24h 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. a! 
3/5 oe 
5 IE ws) NOD 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘S | OR CONTRIBUTING CI.CAUSE OF DEATH 
SS [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘20f. (City of town) (County) (Stote} 
FI Hour o.m. While Not While factory, street, office bldg., etc.) 
atwork CL) otwork CI 


p.m. 
71. Veertify that (I) (ihis-hespital) att 
saw the deceased alive an, 2 


FL2 6, \9G_A that (I) (we) last 
19_2 7, ond that death accurred at.2:/°M, fram Causes and an the date stated abave. 


7b, DATE SIGNED 
MED. STAFE 
oirector (pus. 


OZ 


ended the deceased fram_Z7 4 >, 19___, ta 
2¢ 


ATTENDING 
PHYS. 
22d, ADDRESS 


hould be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removo! 


2c. PHYSICIANS/ 
NAME we) 


To. BURIAL CREMATION, | 236. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY Tid, LOCATION (City oF Town) (County) (store) 

REMAVAL (Specify) Zt ‘i : 

Pee an, | A(R 9/ ST VINE. OL Dishercde Wed Phd. 
FUNERAL RECTOR ‘ AODRESS ; 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

VR AIS {4//) of / f. 

20 M1/ Ch Barnesville ty) oaJAN fy 


director, page 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


hours after 
land 2 should \ 


pty the funerals 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then please remove carbon papers. Pages 


igned by the attending physician and completely 


nsit permit. 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed 
director, page 3 should be detached for use as the burial-tra 


) 


MENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1OI04 _CERTIFICATE OF DEATH 16980 
7 ELE CE On DEA a 2. USUAL RESIDENCE (Where decoased lived, If inslitulion: Residanca betore edmission) 
° * STATE b. COUNTY 
Frederick santas anal Maryland i Frederick 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (if oulsida corporeta limits, writa RURAL and give nearas! town) 
writa RURAL end giva naarast tow! 
Braddock Heights months Frederick _ fe] 
d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, giva straal addrass) "~ d. STREET AOORESS | @. IS RESIDENCE 
ON A FARM? 
| __Vindobona Convalescent Home __ 227 East Sth Street ves [] N 
ce NAME oF First ~~ Middia 7 Last | a DATE Month Dey Year 
OF 
iv eeremerint) MARY CAROLINE MASK peatH December 29, 19 67 
5. SE 16. COLOR OR RACE] 7_ "MARRIED [~] NEVER MARRIED [-] | & DATE ‘OF BIRTH 9. AGE (In yaars |IF UNOER1 YEAR| IF UNDER 24 HRS. 
Months| Days 


Female White 


"Hours Min, 


wiooweo x] —vivorceo[-]| March 3, 1879 ser? 


Wa. USUAL OCCUPATION (Gi: 


J kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foraign country) 
ae luring most of working lif 


aven if ratired) 


42, CITIZEN OF WHAT COUNTRY? 


eamstress | None Baltimore, Maryland U.S.A. 
13. FATHER’S NAME : * "| 14. MOTHER'S MAIDEN NAME ri 
Henry H, Horstman | Genevieve Mertens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatas ofsarvice) 


No _214~10-2833 


17, INFORMANT — @ Address 


Mr, Henry J, Mask 902 Seminole Rd, Fred. Md,_ 


Cs Lenlanhentemiaebendentenlentantencond 


18, CAUSE OF DEATH [Enter only ona cause per line for fa), (b), ‘and (oh 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) PNEum ONtTA 


T TNTERVAL BETWEEN” 
es op DEATH 


ie Moupy 


DUE TO 
Conation, i any, which) wy _ EN FLUENZ AC TYPE YiRad inifectio 1 ee 
DUE TO. 


{a}, stating the undarlying 
couse last. iP) 


19. WAS AUTOPSY 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) mERMED 
=. Uae "OS do + ae PERFORMEO? 
> 4 
5| SGRERE, HR ADVANCED ARTEROSCLEKOSS, GENGALIZED — M2 Nowe nts 
tS 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pari Il of item 18,} ) 

et | OR CONTRIBUTING ([] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —-— — 
a 20c, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stete) 
5 Hew ome While __Not While factory, street, office bldg., ete.) : 

= 19 at work al work | 


21. 1 certify that (I) (this hospital) attended the deceased from..... AM26.4-....., 196L, toDEG.22..., 19-66 that () Gam last 


saw the deceased alive oneDER AD sa eG, and that death occurred atl/4@..M, from the causes and on the date stated above, 
NATURE ~ a: " i 22b. DATE 


Z ATTENDING MED. STAFF SIGNED 
ZB Adore Mop, | PHYS. fy Director [} pHys. []} 12-29~1967 
22c. velstes! ae asp a is ea 22d. ADDRESS . = 
, aces 
m Dr, Gilcin F, Meadows M,D, | Toll House Avenue Frederick, Maryland. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


t, John’s Cemetery 
: “ : ADDRESS 
ober’ ‘ey * Frederick, Maryland 


Frederick, Maryland 


250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATHIRE . 
OATE JA ul 3 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 6 98 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
,OUVS6s 


PART |. DEATH WAS CAUSED BY: Tan ee ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


DUE TO. 1 


CERTIFICATE OF DEATH 16983 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
a. CDUNTY. STATE COUN. 
3 Frederick MARYLAND ‘Waryland Feder ick 
ae) b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) 

E E Frederick Weeks Frederick / / 
Ag = d. NAME DF HDSPITAL OR INSTITUTIDN (If nat in haspital, give street address) d. STREET ADDRESS €. BREEN 
Bee Frederick Memorial Hospital 12 East Third Street. ves [J NO, 
= ct 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
$3? DECEASED. , OF 
See (Type ar print) EDWARD MATTOON béaTd December 12 1 67 
Bo Ss S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years FUNDER | _YEAR | IF UNDER 24 HRS. 
526 Igst birthday) Months | Days | Hours ] Min. 
22 |Male White woow fy ovoro F\{May 22, 1682 | 8B ms. 
see 100. USUAL OCCUPATION (Ge kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
Bots, during most of working life, even if retired INDUSTRY COUNTRY ? 

2 A if A 
pS Retired Ox Fibre Brush Co.| Frederick, Maryland U. Se Ae 
‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c<$ 

ae Charles Be Mattoon (Unknown ) 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Frederick, Md.s 
sag 5 (Yes, no, orunknown) |(If yes give war or dates af service)} 4 J 4 4 2 
2&2 No 214 10 2295 Al Mrs. Earl Gilbert,213 E. Third St. 

z = 18. CAUSE OF DEATH (Enter only one couse per it {a}, (b), ond (c).) INTERVAL BETWEEN 
£3 iS 
Bes 
Sos 
oS 
S 


Conditions, it any, which gove Lage AN 
(b) 


rise ta immediate couse (a), 


4 3 DUE TO 
toting the underl . ’ 
ee Cade re) Cergak we Wase Wetiaw. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


3B 
BB 
Sis. = | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. ae eae 
ss S ? 
Se ro ee i ae eee ves |] No 
52 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 18.) 
3S & | OR CONTRIBUTING LICAUSE OF DEATH 
Bo % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, farm, | 20. (city or tawn) (County) (State) 
ao ey Haur “a.m. While Not While factory, street, office bldg., etc.) 
eS p.m. 19 atwork CL) otwork CL) 
a 21. | certify that (I) Sage i tended the deceased from_/]/ ¢ 19 to 4 G7 E/E? 19__, that (I) (we) last 
ee saw the deceased alive on epir/t 19____, ond that death occurred ot FPm, from’ cousés and on the date stated obove. 
se 2a. some 2b. DATE SIGN 2 
a * ATTENDING MED. STAFF 
oF ‘ dfo CCA AL ~\no. pas AT econ CO ms. OL / 2 € 
oe Te. PHYSICIAN'S Y PREDDESS 
ow. | NAME (Type) A Austin Pearre, dr. M. Ds Toll House Ave. Frederick, Maryland 

— 
ss 730. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City ar Tawn) (County) (State) 
2 ‘J 
ne 


Baris” ec 15196 Mount 4 ederick» Marylad 
24. FUNERAL DIRECTOR ADDRESS z. 25a. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
M.R. Etchison & Son, Frederick, MaryLana|JEC 14 1967 


MARYLAND STATE DEPARTMENT OF HEALTH | 


Se ] { 6 9 8 y DIVISION Wing Abs Sep! W. Pa ries taee Weber 21201 


21. L certify thot | tak charge af the remains described abave, hed an Autopsy[-7% Inspection [_], Inquiry {_], ond in my opinion 
death resyjé@) fram: Natural causes [_], Accident 4, Suicide [_], Homicide [_], Undetermined manner [_] 


5 may be retained for your files. 


3 
FOR STATE MEDICAL EXAMINE ATH Ps 
HEALTH DEP PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissidn) 
iy \ 0. COUNTY STATE COUNTY 
a o. = 0. . 
£23 % i) Frederick ArVNG TEXAS e 
2ea = b. CITY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
SEs E write RURAL ive nearest town) 
se ura none Route # 2 2 
a a ). NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) @ STREET ADDRESS oS RESIDENCE 
=3s ‘| DOA Frederick Memorial Hospital Buffalo ves ] ho 
Sos 3 NAME OF First Middle Lost 4 DATE d Month Day ‘Year 
Sez 
Ze re 2 {Type or print) MORRIS RICHARD McCEIG DEATH , AX, 9067 
205 £ 5. SEX 6. COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE [ens Lai 4 1a 
5a : . t tt m 
a ea eae White wioowed (7 vivorced [}| June 18, 1936 Sake ts = i 
ae = 23 Wo USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country} 12. Ane OF WHAT 
=o py most pf working life, even iLyetire USTRY 
Zeer gf Construction tinployee one Freestone, Texas uishy, 
ite Sree 13. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 
x= ‘= as s 
S28 238 John A, McCeig Leona Black 
SS er TS. WAS DECEASED EVER IN U.S, ARMED FORCES? GP STIG] 17. INFORMANT Address 
i ae Yes, na, or unk i Hees ot sevice MO POO = ¥ 4 
= Ee ae a" nown) |(If yes give wor or dotes of service} 2 4 Hospital Records Frederick, Maryland 
Fg = a 3 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
eas Be PART 1, DEATH WAS CAUSED BY: "Tha i a Q Q A i ; ONSET AND DEATH 
o°2 55 7/6 | IMMEDIATE CAUSE (0) 
BEY 3° ot DUE TO 
3 2 2 e Conditions, if ony, which gove (b) 
“eo 3B fise to immediote couse (0), 
pie a ae stoting the underlying couse DuE'TO 
£28 88 ea @ 
= co ws 
ss: 83 ils PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. ae 
baer g 2 | ves NO 
2 ae = 
rae er eS = | 200. EXTERNAL CAUSE WAS 30b, DESCRIBE HOW INJURY OCCURRED, (Entersnppure of injury in Port | or Port Il of item 18) 
w=e 25 | PRIMARY [her CONTRIBUTING on ’ 
e&tsus 2 S| cause OF OEATH. -j rurehs 
I °o fe =z 
Pee ee S| 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED i] 20e. PLACE OF INJURY (Home, form, | ,20f. (Gy or town) (County) State) 
=£o5n2 ,0|8 Hour o.m, While p Not While focloryAtreet, aflice bldg,, etc.) a p LF j Nes 
Ze2o38 E/ p.m, 19 ioe Calcot etka Ee PAA Ly ‘ G 
Sepres 
2 oe 25 2 
2° Ss 5 
e. 
E2s z 
Ese 2 
2 Qa 
Ekeses 
Bigs 
= 


a 

- 0 

a CHIEF MEDICAL EXAMINER 

= SIGNATURE ae ne? Mp, ASSISTANT MEDICAL sacle 22. DATE SIGNED 
= ; DEPUTY MEDICAL EXAMINER 

[4 ‘i EXAMINER'S: - = 

> » NAME (Iype}>= Robert Thomas M.D. Address (Street, city, town, or coun ederi at" hat a 6] 
= Za. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d iia (City or Town) (County) (Stote) 
e Bie eens 2/25/67 7| Dew Cemetery Frestone, Co, Texas 


ONE 25b._ REGISTRAR'S SIGNATURE 
i~arliy | 


v 


VR ATSME (5) 
6M 1/67 


p OB Be Z cy. i ADDRESS : Ba. RECD BY REGI 
fi. aries Soh Frederick, Marylanaue 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Poy ve , ‘ 
16999 CERTIFICATE OF DEATH 16984 
' ast, 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. 0. CQUNTY Co) bs 1. 
is q ederiek MARYLAND Waryland #idderick 
= B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN 1b C CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
i ‘ write RURAL and give nearest town) k ; 
= 2 Frederiek Days Frederie 0, 
= Pa NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS © RRESDENE 
zs 2 \? 
3 se Frederick Memorial Hospital 606 Middle Street ves L] no 
6 5 3. NAME OF Bessie First Middle 4. DATE Month Doy 
Ss CEASE! 
3 Sb five’ or it 2 bead December 
£ eo: 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [~]] B. GATE OF BIRTH % A [in = 
>o last birthday] 
= £22 |Female | White wioowe [] __pworced (July 30,1893 Th ys. 
S ‘So Wo, USUAL OCCUPATION (Give kind a a dane 0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) "ag OF WHAT 
Sf e825 uring most of working ite, even if retired INDUSTRY M 
2 S38e eusewite —------- |Middletown Valey, Md. e De Ae 
2 3as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 Ss 3 Archibald Toms Mary Snurr 
ane aio TS. WAS DECEASED EVER INU.S.ARMED FORCES? . | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
3 e#5 (Yes, na, ar unknawn) |{If yes give war ar dates af service f 
3 ees No bi 10 2868 [Charles C. Mercer (Same as item #2) 
£2 gece 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
Sete PART |. DEATH WAS CAUSED BY: LA : ONSET AND DEATH 
SB. 86 haf IMMEDIATE CAUSE (a) ‘ 
pas SESS lo/ DUE TO 
wiv oe U ‘. 
£3 e2se Conditions, if ony, whith gove ) 
2 255 tise ta immediote couse (a), 
fo cee ating the underlying cause ¢ DUE 
25 Se st. <) 
SE5,8 = 
of 4S 5 c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eocge =) 5 ~ go 5 i 
35 2? s AM aw adertatlra OD a1 eZ < ves] NO La 
= Es2 © | 200. ACCIDENT WAS UNDERLYING C1] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18) 
S2ezs & | OR CONTRIBUTING LI CAUSE OF DEATH 
aesec © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=. 38 S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) (State) 
te Z2eE 33 = Hour o.m. a ts, cag oO factary, street, office bldg., etc.) 
Cae = p.m, at warl ot worl 
Zez2e22 : 5 : rE. 
s- Reciee 2). I certify that (I) (this haspital} attended the deceased fram.“a., WSS, to pee // _, 19472, that (I) (we) last 
Segse saw the deceased alive an_t>-ce- _¢/ _ 19S). and that death accurred at @ _M, fram causes and an the date stated abave. 
Es Ee he an 22. DATE SIGNED 
Se Zoos - MD. PHYS. pirector I) pxys. C1 2-60 
3 
2 Se Oe { Tic. PHYSICIAN'S 72d. ADDRESS 
Ses 2 NaME(Tyee) Thomas E,. Stone, M. De W, Third Street, Frederiek, Md. 
won 
Ss 4 fs Bo. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
fa 2 MOV’ if 
efou% Batter Dece 15,1967 | Moumb Oliyet Cemete Frederick ryLan 


24. FUNERAL DIRECTOR 


eZ, ADDRESS ” 


35 
zy 
a 
= 


2a, RECD BY REGISTRAR 2B. REG ‘pe sy z 
we owe DEC al 4 {96i ge 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH 


] s 6 Q 9 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
%, ; . ce 
FOR STATE iOJot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16984 
HEALTH DEPT. fF. PLACE OF DEATH z # 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY STATE b. COUNTY a 
23 : frederic Raval °. we 
ee) 3 b, CITY GR TOWN (If outside carparate limits, ¢, LENGTH DF STAY IN Ib c. CITY DR TOWN (If autside corparote limits, write RURAL and give nearest town) 
chy write RURAL and give nearest tawn) y 
y= tie' Frederick Washington, D.C. & 7-3 
oi d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. K @ B REIDENE 
bY Frederick Memorial Hospital 195 Columbia “d, N.wW. ihn 
A 3 NAME OF First Middle Lost 4, DATE Manth Year 
(type pan Pamela Joan Morrison] $n Dec. 31, 1967 9 
5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH Ae {invents TF UNDER 24 HRS. 
female| white | wooo O ovorceo []| 3/2 eon (cb Pac ees al 
10a. USUAL OCCUPATION ee kind of work dane 1b. KIND OF BUSINESS OR TL. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
ar es af cng je, even ye tired), Ez iN COUNTRY? 
ealand |#mbassy New Zealand New Zealand 
13. Ofer NAME 14. MOTHER'S MAIDEN NAME 
Peter Morrison Una R. Har vey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknawn) |(If yes give wor ar dates of service] 


Was bingto A, 
A.R. Wood=19 0 Ht Circle N.W, 
18. CAUSE OF DEATH (Enter anly ane cause per tine far (a), (b), and (¢).) 


INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSEO 8Y: ig A oe = } FAB 
lo Ton aml 7 IMMEDIATE CAUSE (a) = T ALI Lub 


ONSET ANO OEATH 
a OUE TD 


Conditions, if ony, which gove (b) ¢ Ri iS HED CHEST _ oO PL, Die FAcYuae Ai 


Page 3shauld be used as ¢ buricl-transit permit. File pages land2 with the Stove 


Hea!th pricr to burial, crematian, er remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages, 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after decth. e@ delay is 
the funeral directar, Page 4 shauld be farwarded ta the Chief Medicol Exominer's Office clang with 


A rise to immediate cause (a), ae 
stating the underlying cause 
best rm 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTPSY 
S * 
a CLosED WENN InTuhy : FRACTURE Skee ws} 10 

= Re a ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af reg vey, in Port | or Part Il af item 18.) 

oa or 
3 © | cause of obaTH AKeTo Ace¢ DENT 
= SF 20c. TIME OF INJURY Month, Day, Year 203, INIURY OCCURRED A] 20e, PLACE OF TAJURY (He, a) 21. (Ay oF town) (County) (State) 
Ss a a.m. While Nat While’ gcfary, street, office bldg,, etc FR 
Ee i) ba Ss Ea p.m. 144 qT 196 atwark at wark fhe CY Ay ERI C1E Cogn? 
ae 21. | certify that | taak charge af the remains described abave, held an Autapsy {_], Inspectian [_], Inquiry {_], and in my apinian 
Bs death regsttyd fram: Natural causes [_], Accident DX, Suicide [], Hamicide [[], Undetermined manner [(_] 
22 F CHIEF MEDICAL EXAMINER {7} 
se ie mo. ASSISTANT MEOICAL EXAMINER [_] pear ee 
es ; DEPUTY MEOICAL EXAMINER TXT 
Se + EXAMINER'S Z Yd. 
sz + NAME (Type) BRobERT J. Thomne a) Address (Street, city, town, or county) 7730, 6 7. 
e 73a, BURIAL, CREMATION, 7b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
“eo REMOVAL (Specif; ys 

ema Cremato ges ¢ 


4. FUNERAL DIRECTDI * CG 2S BY REGISTR: LES GNA] ae BN 
ort 2901 aio The Se Pa ig Phage coRBen Py, @. myAN Paes ; Petilag - 


ge: 


lease remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs 


transit permit. Then p 


igned by the attending physician and campletely filled in 


director, page 3 shauld be detached for use as the burial 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
shauld be fed with the State Dept. af Health priar to bur' 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


death. 
eral 
s | and 2 
after deoth. \ 
7, 


bY 


MARYLAND STATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1699" 


HINARI 7S 7 ADDRESS ‘250. RECD BY REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
ec Dailey g : LeJAN 1964 a 
Ostet £, Daitey & Son Frederick, MarylantoaJAN § {968 £ onthy XN 


CERTIFICATE OF DEATH 16985 
|. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o couNy Frederick 0. STATE b. COUNTY a 
MARYLAND Maryland Frederick 
b. IY Py rel (If outside corporate limits, < LENGTH OF STAY IN Ib ©. CITY DR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RUA RE REBT 5 days Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS @. B RESIDENTE 
Frederick Memorial Hospital 113 South Market St, ves [J no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED 
PEERED MILDRED IRENE MYERS fay December 30, 67 
3. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fr yeors  [_IFUNDER | YEAR | IF UNDER 24 ARS. 
Femmle White lost birthday) Doys | Hours | Min. 
winowe [3 pivorced []| Sept, 4, 1906 61 yes. 
ie USUAL OCCUPATION (Give kind of work done TOb. KIND OF BOSIESS OR 1). BIRTHPLACE (County & State, or foreign country) 1 CITIZEN OF WHAT 
ing most of working lite even if retire UST’ . y 
HOES Beaistress NORE Frederick, Maryland OSTA. 
13. FATHER'S NAME 14, MDTHER'S MAIDEN NAME 
Jacob S, Geisinger Mary Ellen Harshman 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? ———|_‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address Fred 
i enalor a bnsea (If yes give wor or dates of service] * Tes, S 
0 rrncennomncee | 214-10-2382 | Miss Babel V. Geisinger 113 S, Market St, Md. 
18. CAUSE OF DEATH (Enter only one couse per line {or (0), (b), ond (c).) ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 2 
2 IMMEDIATE CAUSE (0) Reta EX ai) 
DUE TO 
Conditions, if ony, which gove b) Lop OS NEPHE ITD — 
rise to immediote couse (0), 10 
stoting the underlying couse bin 
lost. () 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ee 
5 vwsCK 0 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Stote) 
Y. 
2 Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 9 iiyeark LE) retort Lead 


21. | certify thot (I) (this hospital) gttended the deceased fram__¢y : F 1940 ta 32 _, 19_Y') that (I) Xwe) fast 
saw the dece alive m_Za/ 3019 , and that death occurréd at. M, from causes and an the date stoted abave. 


Ta SIGNATURE é aes = a 7b, DATE SIGNED 
3 PHYS. GI pirecror CO pas, OO 


12-30-1967 


Zc. PHYSICIAN'S ; Zid. ADDRESS 
NAME (Type) Dx, Richard Reynolds Toll House Avenue Frederick, Md, 
7%o. BURIAL CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
Burgato™” LT=3+1968 jMount Olivet Cemetery Frederick, Maryland 


yn 


FOR ST 
dais D 


This certificate shauld be executed within 24 haurs after death. If ys, delay is 


necessary, please execute the certificate, writing the ward ‘pendin 


TO DEPUTY e. EXAMINER: 


or 


in Item 18. Give Pages 1, 2, and 3 to 


ge 3shauld be used as a burial-transit permit. File pages land? with the State 


Health priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Po 


VR AISME (5) 
6M 1/67 


Hoey) 


f 


< 


— 


~ 
a 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 6 a 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IIS on ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 19986 . 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
co. COUNTY STATE b. COUNTY 
Frederick MARYLAND Virginia Loudoun 
B. CITY OR TOWN (Hf outs corprote ats © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ‘and give nearest town! 2 
Frederick 2 weeks Purcellville 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS «RESIDENCE 
Frederick Memorial Hospital 10_"J" Street - Box 82]] ws 1) 108) 
3. WARE or Fist Middle Lost ry Dat Month Doy ‘Year 
Type or print) FRANCES LUCILLE ORRISON DEATH Dec. 20 967 
5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE e yeors | IFUNDER 1 YEAR [IF UNDER 24 ARS, 
last birthdoy) Doys | Hours | Min. 
Female White wipowed (} DIVORCED IK] Ma 1921 6 ys 
100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
hecke & esse aundry Virginia 


Jacob Cooper Lorena Pearson 
tte WAS eee EVE} fy U.S ARMED oy amie 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, “Ay orunkn mn, S give or or dotes of service 
aoe tee ey 6| Donald Orrison Berryville, Vg 


18. No OF DEATH (Enter only one couse per line for (0), (b), ond (¢), ae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


B/6/ DUE TO wach 
Conditions, if ony, which gove 


tise to immediote couse (0), 


stoting the underlying couse or. ro 
last. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


= 
é Ys] No [] 
3 
= [ 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter notue of injury in Port I or Port il of item 1B) 
& | PRIMARKL or CONTRIBUTING C3 
© | cause of oearh. Taude car 
S| 20. TIME OF INJURY ‘Month, Doy, Yee 20d. INJURY OCCURRED _] 20e. PLACE OF TaJURY en ng 20f. (City or town) 3 (County) (tote) 
2 Hour eer. While a Not While factory street, office bldg. etc, ) 3 
Slliqimowre o Been S ed) oe ae ral Ni 2 Mad Z ~TAe ig “ 
21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy|_], Inspection [_], Inquiry [_],_ ond in my opinion 
deoth resptfed}from: — Noturol cqyses J, Accident PX, Suicide [[], Homicide (1, Undetermined monner (_] 
CHIEF MEDICAL EXAMINER = [_] 
SHONATURE ) : a? up. ASSISTANT MEDICAL Ee aN DBTESIaNED 
c DEPUTY MEDICAL EXAMINER Qo. 
EXAMINER'S 
NAME (Type) Robert Je Thomas Address (Street, city, town, or county) c120 | ig 67 


230. BURIAL CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) .. 
Bua” 12/22 1967 | Union Cemetery) ovettsyille. 

24, FUNERAL DIRECTOR I, ADpRESS = WA ule So. fee a kal a REGISTRARS, Re 

1) A : Lely aga F DATE 


a 


v7 Pk etotes c 


ia 


659% 


MARTLIAND STALE VETARIMENT UF REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 598 
1. DECEASED: NAME First i Lost 2a. Dale ne Bc] Month Doy Year | 2b. HOUR 
(Type or Print) 2 
NELLYE PRICE DEATH MATE O iA al wel M 
3. SEX 4. RACE S. DATE OF BIRTH oy oe years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
la) WONTHS | DAYS HOURS 
er ae a 5,105 [WT Le My 
. i 7b. CITIZEN OF WHAT COUNTRY? ny [CINEVER MARRIED [_] | 9. COUNTY OF DEATH 
U. Se Ae WIDOWED fe] __ivoRcD[] | Frederick Md, 


10. CITY OR TOWN OF DEATH 
Tenia 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


{Soe Kags ‘olia Avenue 


12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 


H 4 was 
duping mnastofworkiga I fe, even if retired.) ner ~~ jo 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
Frederick | 'S(x*0C] |500 Magnolia Ave. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 


Franklin  MeCkellan Cook Virginia Ellen Mossburg 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADORESS ederic. r 
215 42 417) |Joseph B. Price, Jr.500 Magnolia Ave Mde 


(Yes, no, or unknown) {I yes give war or dates of service) 
“APPROXIMATE INTERVAL 


BETWEEN ONSET AN DEATH 


lost 


No 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and oe 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


(b) 
DUE TO, OR AS A FONJEQUENCE OF 


f tim tieane. WaduntnOQe) Picnnal 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o) 


H eunnbrege 


+¥ 
Conditions, if ony, which gove 
rise to immediote couse (0), 
stating the underlying couse 
cap tay. 


To oiear Me EXAMINER: This certificate should be executed wit! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the Sto 


VR AI: 


SME 


Heolth prier to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


YOM REV. 1/1 


PRIMARY 


MEDICAL CERTIFICATION 


190. DATE OF OPERATION 


2lo. EXTERNAL CAUSE WAS 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTO! 


PSY? 


YES 


NO 


21b. TIME OF INJURY Manth, Day, Yeor 


OR CONTRIBUTING [_] 


HOUR A.M. 


ACTUAL 

SIGNATURE 
EXAMINER'S 
NAME (Type) 


death resulted from: 


ag 


230. BURIAL CREMATION, eHTION 
REMO! vecify} 
Cremation 


24. FUNERAL DIRECTOR 


M. R. 


Naturol couses Accident (J, Suicide (J, Homicide 1], 
CHIEF MEDICAL EXAMINER] 
io, ASSISTANT MEDICAL examiner [7] 


’ =s DEPUTY MEDICAL EXAMINER 
812 Toll House Avenue ADDRESS( Street, city, town, or county) 


bac. “NAME OP CEMETERY OR CREMATORY 
Wash 


“AODRESS 2Sq. RECD BY REGISTRAR 


Btehisen & Son Frederick sat 9_1968 


ng 


Bia 


23d. LOCATION (City ar Tawa) 


Undetermined monner [_] 


21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 


CAUSE OF DEATH P.M, 19 
21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R.F.D. No. City of Tawn, County State 
waite NOT WHILE foctory, affice building, etc. 
AT WORK [ AT WORK i} 
220. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection), Inquiry [[], and in my opinion 


‘2b. DATE SIGNED 
i | Uh “a 


(Cou 


ty) 


on LG 
Deghp GISTRAGQS SIG) pus 
(Clianlag ows 
ld G 


(State) 


_ 


This certificate should be executed within 24 haurs after death. If 3 dela 


TO DEPUTY 2. EXAMINER 


-transit permit. File pages land 2 with the Semme 


4 699 5 me MARYLAND STATE DEPARTMENT OF HEALTH 
. */ DIVISION OF VITAL RECORDS, ET, BALTIMORE, MARYLAND 21201 
ee si ECORDS, a moe Teeaee yet Le 
MEDICAL E INER’S CERTIFICATE OF DEATH F 
J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission, 
a COUNTY o. STATE b. COUNTY sf 
Frederick MARYLAND Penna. Faye tte 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
rederick Erownsville ce 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS | é fe ss 
Highway - scene of accident 222 union ves) NO fe 
3 naneer First Middle tost 4, DATE Month Doy Year 
OF 
(ype or print) Thémas Je Raleigh par Dec, 4 1967 
S. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [Xf] 8 DATE OF BIRTH 9. AGE atiaee (a Re TFUNDER 24 ARS. 
tl He . 
Male White wioowen ovorcto []| Nov. 28, 194 Pa : a pore | eta | a 
1s USUAL OCCUPATION Give kind of ark done 10b. ns OF BUSINESS OR 11. BIRTHPLACE tice or foreign cauntry) 12, TCG WHAT 
luring most rking lite, even if retire INDUSTRY ? 
ToS Wavy Uniontown, Ps. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Raleigh ophia Kotarbs 
5 PE Es US Due 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
‘£5, 0, ar UNKNOWN) give war or dates of service} 
@ fire t Nam 1882542850 U.S.Navy Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly ane cause per Ea for (a), (b), and {c). 
PART I, DEATH WAS CAUSED BY: Yrudd. Bs 2 
; IMMEDIATE CAUSE (0) 
! DUE TO ‘ 
Conditions, if any, which gave (b) Orrghe Lf 


= 
S 
3 
3 
= 
S 
a 
= 
2 
2 
~ 
Q 
= 
= 
3 
ic 
= 
3 
es 
55 ‘ 
2 tise to immediate cause (a), 
ot stating the underlying cause ite 
3& 5) ge coe ee Q 
Be | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
=e | 5 vse. No 1 
ae = Fae Onn nCO 2Ob, DESCRIBE HOW IURY OCCURRED. (Enter noture gFBiiy in Bat Vor Pot of item 18.) 
a oe or 
S 48 iS S| cause oF DEATH imavve aCan 
eS=a8 S | 20 TINE OF INIURY ‘Mant, we Yeor Jd. INJURY OCCURRED DT 206. PLACE oh (ome, Por (Cty 9 Town) (County State) 
He=5e082 2 While Not While actory, stygey office bldg., etc. be’ = 
2 Sere te prema) otwork Al * GAIA TALAO WO4OAL, 
Ze se 21. | certify - | = charge af the remains described abave, held fin Autapsy AF. Inspectian (_}, Inquiry [_], and in my opinian 
o 35 = death reseffed fram: Natural causes,f_], Accident B Suicide [], Homicide [7], Undetermined manner [_] 
Seeeo CHIEF MEDICAL EXAMINER [[]} 
Ssgst ae ee Mp, ASSISTANT MEDICAL EXAMINER [_] ‘the i olay 
‘=3 . 
= 3s os EXAMINER'S DEPUTY MFDICAL EXAMINER TE) Ds. uy A C 
25226 > NAME (Type) Address (Street, city, tawn, ar caunty) Li 
@ => 
3 ca 8 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d LOCATION (City ar Tawn) (County) ‘oS 
no i 
2 BuyYeT”  ae-7es St. Peterts cen Redstone Township, 
ane a 4, FUNERAL DIRECTOR ADDRESS ° 4 ee "4 ia ys 7b. REGISTRAR’S rae RE 
ewer” Salamone Funeral Home Frederick, Md. | on 


Item 18%Film 396 1-8=683MARYLAND STATE DEPARTMENT OF HEALTH 


1 q 
ron stOR,| 1696 OIE EATEN Cathet OF DEATH 6999 


HEALTH T. PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 

“ o. COUNTY o. STATE, b. COUNTY a 

S 5 Frederick MARYLAND ‘aryland Frederick 

a iS iit c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

a € 7 

= ue Brunswick ; f=] 
ae d. NAME “OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS @. B RESIDENCE 
§ Frederick Memorial Hospital I5 S.Maple Ave. ves [} no OK 
oa 


os 
5 


; NARE OF First Middle Last 4, DATE Die Day Year 
(Type or print) BILLY ARLINGTON REDMON DEATH ; r 2X, 0G 

S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR | IF UNDER 24 HRS. 
male cauc. wipoweo [1] oivorced [7] 


Jost birthdoy) [Months | Days fours | Min. 
11/26/26 besa 
100. USUAL OCCUPATION (as kind of wark dane iti KIND OF BUSINESS OR 


yis. 
11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af working fife, even if retired) INDUSTRY 
Garpenter 


Maryland OA. 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
wart Redmon Bessie Feaster 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) i yes give war ar dates of service) 4 
yes Www 2 219-20- 0. Doris Dallas Redmon-Brunswick,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per te (0), (b}, and (¢), Sete 
PART |. DEATH WAS CAUSED BY: Ae Lt I ( 
IMMEDIATE CAUSE (a) boar 


\ 


ara >a Bi 
DUE TO 
Conditions, if ony, which gave (b) atin 


rise 10 immediote cause (a), 


stoting the underlying couse par Ee 0 
tag =“) () 
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS ay 


Acute alcoholism no [] 


‘20a. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ul af item 48.) 
PRIMARY CJ] or CONTRIBUTING LX 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (Stote) 
Hour a.m. Pues Not While foctory, street, olfice bldg,, etc.) 
p.m. W atwork C) otwork C] 


21. I certify that ! tock charge af the remains described above, held an Autepsy A. Inspectian (1, Inquiry (J, and in my apinian 

death resul am: Natural causes [5], Accident P<], Suicide (_], Hamicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

mp. ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 22. DATE SIGNED 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form 


§ may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as q burial-transit permit. File pages land 2 with the 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after death. 


necessary, please execute the cert 


SIGNATURE ‘a 93-67 
DEPUTY MEDICAL EXAMINER” es 
) | | examiner's ’ 3 
J | Name te robert J.Whomas M.D. Address (Sireet, citys town, oF county) [2-23 
Ta. BURIAL, CREMATION,  ] 20. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (State) 
RI if i 
jai 12/26/67. St.Mary' sCemete Pe Maryland 
F FUNERAL DIREC}OR ae ADDRESS BIgRAR TRANS STENATURE 
VR ATS5ME (5) 4 s Brunsw ° DE B, 
aver” oy (/ swick, Nd, DATE « 196 qr 


KEL ALA LAMA ey a Oe Pe 


{e) ~ 
d 2 
ftePdeath. 


h 
ige 
a 


i 
Then please remove carban papers. 


igned by the attending physician and completely filled 
-transit permit. 


q 
je 3 should be detached for use as the burial: 


‘al or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fled with the State Dept. of Health priar ta burial, crematian, or remaval, and in any event, within 7ddsour 


a 


Page 4 may be retained by the hos 
hauld be 


TO FUNERAL DIRECTOR 


director, p' 


BS 
zy 
tes 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as ; 4 
1659 CERTIFICATE OF DEATH jS9so 
é ; 
1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY . 
Frederick MARYLAND Maryland Frederick 
b. any al ( outside SSGEE pr. ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
write ane M nearest town) ; 
Rural Braddock Hgts. | May 22-1967 Jefferson Poo 
d. NAME OF HOSPITAL _ INSTITUTION ¥ nat in haspital, give street address} d. STREET ADDRESS cy a 5 rekay 
Vindobona Conv. & Rest Home ee Ss ves [] no CX 
POF WANE OF First Middle Tost 4 DATE Manth Doy Year 
(Type or print) George Olin Rice DEATH December 13- 15 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. xy 8. DATE OF BIRTH 9. AGE i fingysees IF UNpee LYEAR | IF UNDER 24 HRS. 
last birthdo Mant De He Mil 
Male Whit wioowe [] oivorcto []| GaL3—1883 Oy ie at a aes | 
lie? USUAL OCCEN ut ive od of work done 10b. KIND eh BUSINESS OR 11. BIRTHPLACE (County & State, or foreign mar 12. nae, WHAT 
uring mast af warking life, even if retired) INDUSTRY TT 
Painte: Frederick Co. Mde U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Olin W. Rice Emma E, Rice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, nagprunanonin} (if ye 


ver ocoresetser'l Ole 16-0763| Mrs- Belva Ke eee Md. 21755 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one couse per line far (a}, (b), and (¢.) 


PART |. DEATH WAS CAUSED BY: 
j IMMEDIATE CAUSE jhe a ere fot Kee C44 aati Ci meth 
DUE TO 
Conditions, if ony, which gave (b) a: Zé a yark: CR 


tise ta immediate cause (0), 


4 DUE 10 ) ay 
stating the underlying cause . a, 
last. we @ L, a BO as , tlt E A, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


S PERFORMED? 
3 : yes] NOX) 
& | 20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 of Part Il af item 18.) 
B¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year ‘2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 2f {City or town) (County) (State) 
2 Hour a.m. While (mpus While factary, street, affice bldg., etc.) 
p.m. 19 atwork LJ at work oO 


21. I certify that (1) Wee oP 
saw the deceased olive ar_?/- 
22a, SIGNATURE 


al) attended the deceased from Ye VEZ, 0 LY /Ss_, \FZ, that (I) (we) lost 
= © 7_, ond that Feat occurred at 9330 M, from causes and on the date stoted obove. 


Bakeibor 


ATTENDING MED. STAFF 
2A EQ MD. PHYS. oirector C) pays. C1 


2c. PHYSICIAN'S 22d, ADDRESS 
NAME(Type) Dire Aw Talbot Brice Jefferson, Md. 21 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR ete 23d. LOCATION (City or Tawn) (County) (Stote) 
mite” | iaa619 1 Methodi: Jefferson, Mds 21755 
24. FUNERAL ee behd. ADDRESS 77 Ba. REGIS) mo Cy p2Sb. REGAIRARIS SIG R gS 
7 predewick, Wa OTOL val Oe TRG 


oRE 


. 
. . 


|, ond in ony event, within 7: 


Then pleose remove corban pape(s. 


, cremotion, or remova 


igned by the attending physicion ond completely filled i 
-transit permit. 


director, poge 3 should be detached for use as the buriol: 


filed with the Stote Dept. of Health priar to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
uld be 


Page 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ 6 g g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 16991 
ig aa ee 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
a. F a. STATE, b. COUNTY 
Wrederick MARYLAND Maryland 
b. ay OR TOWN (If outside eoppeioke limits, ¢. LENGTH OF STAY IN Ib « CHY OR TOWN (tf outside carparate limits, write RURAL and give neorest town) 
pid ever 24 years Middletown /O> 7 
cd. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) @ STREET ADDRESS oS RBIDENE 
ves L] no G@ 
3. ces First Middle Lost 4. DATE Month Day Year 
RSD i, Wilson Leon Roberson DEATH 12 9 16 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (i so TFUUNDER 24 HRS. 
male white widow [7] pworceo J} 1/17/1915 oS a 2 
10a. USUAL OCCUPATION {Give kind af wark dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stato, of foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) wea r . COUNTRY ? 
sa an retail furniturfMontgomery, Md. Lo 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charlies 0. Roberson Vada Knill 
is WAS he EVE iN U.S. ARMED FORCES? o 16. SOCIAL SECURITY NO. d 17. INFORMANT Address 
( es per) i t wit seve] 217-10—-9225 Mrs. Ruth Roberson, Middletown, Md. 


18. CAUSE OF DEATH (Enter anly one cause per line f 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ET. AND DEATH 


j{b), ond (¢).) ‘ . 
Boca’ ergy seu E 


yY 5 
7 DUE TO aa - 
Canditians, if any, which gave L why i > A LA. 8) $ 
tise ta immediote cause (4), r aa ELA OL Ta <= > 
stating the underlying couse nei) 
fast. (9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
= vst] Noo] 
= 200, ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
| OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
s Hour’ om. While Nat While factary, street, affice bldg., etc.) 
pm. \9 atwark L) otwork C1 
21. § certify that (I) (this haspital) attended the deceased fram VIG \ fey aL ZAS , 127, that (I) (we) last 
saw the deceased alive on 2/9 9. EY ond that death accurred we! , fram causes and an the date stated abave 
20. SIGNATU! ie 5 ATTENDING me STAFF 22b. DATE SIGNED. 
as P ite! MD, PHYS OO oricror O pas OO] 12/9/67 
‘Tic. PHYSICIAN'S 22d. ADDRESS 
NaME(Iype) Dr. A. Talbott Brice Jefferson, Md. 
23a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (State) 
AL ifs . 
pute 12/12/67 | Reformed Cemeter Middletown, Fredk., Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 
Gladhill Company, Middletown, Md. omDEC 13 fost [Orel Nnagen 


MARYLAND STATE DEPARTMENT OF HEALTH 


pm. f Fa: - 
21. (certify thot (I) (this hospital) attended the deceased fram AALZ/ C192 / ta LHe [, 192_/ thot (I) (we) last 


% CL ay . 
saw the deceased alive an__// gee _« 19. f2_f, and jflat degth accurred af «264M, from causes and on the date stated above. 
20. SIGNATURE a) 22. DATE SIGNED 
S y s ATTENDING — pp5_-MED. STAFF “= 
y Mb dh : a a MD. _ PHYS. pirecror CO pays, O Ke 


| N. fa ie 4 224. ADDRESS 
AMI 
/ lel ie mm adllOn Th ones’ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 237 NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


‘Bd. LOCATION (City or Town) (County) (Stote) 


2-19-67 Fairview Frederick Fred. Md 


Ra city 7 FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘Bu 767 ypoekl Frederick, Maryland |o™DFC20D 196% (C%exfa, Vecsrer. 


director, page 3 should be detached for use as the buriol. 
shauld be filed with the State Dept. of Health prior to buriol 


Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


] rE v7 ud 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21203 
CERTIFICATE OF DEATH 16992 

< hr 

ist |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

<3 0. COUNTY 9. STATE b, COUNTY 

SS ade k RHEIN Maryland Frederick 
= 2 So b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
foe write RURAL ond give nearest town) 4 
ee a ede F reaqer 5 ck 
o a a i 
<= < s qi ) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @, Bre as 
= . ? 
= 22:\_ montevne Infirmary 322 Ne Bentz St ves [1] no 
= >& = YO,3 ane ot First Middle Lost 4 bare Month Doy Year 
o.0'7_ 
=> SS Type or print) Dora Helen Robinson DEATH December 16 196 
= = ° $ 5. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | B DATE OF BIRTH 9. Ee {in ies 
Fo t birt! 
3s = Le “S a N WIDOWED pivorceD [| 6-17-1889 78 He 
‘3 a oer ce] 
Bee a To, USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 
© 8s during most of working life, even if retired) INDUSTRY F 4 jek M a ek 
2 soc Q 
i Soe ook hoo reaqeric arylan 
2 ‘Qos 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ofc 
S pe Te WAS DECEASED VER NUS. ARMED FOR ae — 
x= = 2 . WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address 
a ers (Yes, no, or unknown) {if yes give wor or dates of service Frederick, Md 
a = E < No Pie te hwiehw iri = 24-20 
= ore 1B. CAUSE OF DEATH (Enter only one couse pestine for (0), (by; ond (c).) 
Se £ PART |. DEATH WAS CAUSED BY: , hy * } 
2 ¢> So ee : IMMEDIATE CAUSE (0)\__{ ee 
a ee er % DUE TO 
ae Conditions, if ony, which gove (b) 
arse pee fise ta immediote couse (a), DUE TO 
coc stoting the underlying couse 
25 3 lost. =] a a) 
sl a2 = 
o Su PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£52 As ———————S rae e 
35 2 ALE YES NO 
52 N 

ae = 20. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Set s OR CONTRIBUTING C1 CAUSE OF DEATH 
Ra s = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= aay S| 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Soe 2 Hour “om. While Not While foctory, street, office bldg., etc.) 
aes 9 otwork Lot work C1 
Bes 
o.< 
— 
S 
< 
oe 
° 
5 
= 
[4 
i 
a 
° 
-4 
° 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


aN MARYLAND STATE DEPARTMENT OF HEALTA 


1 ‘i i" Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Vi) a» cae 
ty 72001 CERTIFICATE OF DEATH 6993 
ies ao S090 5 
B BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3s 353 $ 
fh Se FP erick merino || Mayland ». OWN Prederick 
$s oe b. CITY OR TOWN (If autside carparate limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
(sk §) Prete gesisee gear toon) 3 days Route 2 Middletown ) 
fF 3 / / 
= cg 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS @ BRSRRG 
& yet,/| Frederick Memorial Hospital cei 
a ae a 
SES = 3. NAME of First Middle Lost 4, DATE Month Doy ‘Year 
cs ea TS M4 ol 
225 u ) AR bOoTZAH VV CEM BER. 2 1b 
> 25¢e (Type ar prin AK DEATH BL 
2 Be 3 5. SEK 6. COLOR OR RACE |” 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE oy ta TEUNDER 1 YEAR 5 UNDE BES 
oS + it a 
ares Female | White wioowen [] pworco [J May 24,1895 Gere sasiae B 
2 5 < 10a, USUAL Peni kind of wark dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
. see Surppestst ef ertris Peay Hf retired) OW 'ttome Maryland Fred. Co, @'S8a. 
a) eso 
2 ges 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 68 g Unknown Annie Leatherman 
= 
« 2  o TS. ‘WAS DECEASED EVERIN'USS ARMED FORCES? © T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
23° | ee Roy E. Routzahn Rt.2 Middletown, Md. 
oc 
2 2 a2 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c),) INTERVAL BETWEEN 
Tesi 3 PART |. DEATH WAS CAUSED BY: INSET ANDY DEA\ 
B.>g6& AS IMMEDIATE CAUSE (a) 
Toes T73K DUE TO 
won a oe 
PR A Canditians, if any, which gave (o) 
= tise ta immediate cause (a), DUE TO 
2. stating the underlying cause 
z host. 3) 
va PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SAWS ADE, 
2 CONTRIBUTING TO DEATH 
if ves E]_ xo $) 
20a. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hae, farm, 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 at wark O at wark O 


21. 1 certify that) {this haspital) attended the deceased fram__/2/ 9 6 _, 196), ta , 199, thatAl)\we) last 
saw the deceased alive an. , and that death occurred at_S7AM, fram causes ond on the date stufed abave. 


: lols 
To. SIGNATUR z 4 a che 2b. DATE SIGNED 
Lpstee feLtgpetd BY pirector () pays, O Pes ef 


2c. PHYSICIAN Z ae 
‘ erick, Maryland 


= 
S 
SI 
= 
Fa 
cS) 
3 
a 
a 
= 


ed with the State Dept. af Health priar ta burial 


NivetweR chard C. Reynolds M.D. 
730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bewwwiteiy =| Dec.24,1964 Lutheran Cemetery |Middletowm Fred. Md. 


‘24. FUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2b. REI ISTRAR’S, |GNATURE “ 
Gladhill Co. Middletown, Md. OAR 7 1967 feaay 4 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
ft 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


3s 
=> 
25 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING CI.CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 * a . 
hen" (7002 CERTIFICATE OF DEATH 16994 

£ _%y 
3 og |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
~o eo o. COUNTY 0. STATE b. COUNTY 
5s 27 _Frederick HEBYIAND Maryla 
>S 2£3,o0™ b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ae write RURAL ond give neorest tawn} P F ; 
3 ede K rs 3 rederick | aes 
s ‘< ) d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. Ik RESIDENCE 
= if 
2 Y Q 2 610 h b pe ves [J no [X 
= Ss 3: NAME OF First Middle Lost 4 Dave Month Doy ‘Year 
* 32 yee orpant) Robe Eugene Russell DEATH 7367 
Ce Res 
= a ons 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {is yeors IF UNDER 24 HRS. 
3 Se ai 12-8-1908 lost birth¢oy) [Months T Doys Min. 
Shen te Male Negro wiooweo FR] word. | 12- YS. 
teas 100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
BS eS aug Pe) of working life, even if retired seseseatse COUNTRY? 
2 §32 atchman-garage WWW aT eT Mongomery , Md 
i ares 13 FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
= 258 ’ 
geet amas Russe Unknown 
og £ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 es) S (Yes, no, or unknown) |(If yes give wor or dotes of service] 
Ss gE: No RAC 0-26-058 
z ote 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 
2 Seis PART I. DEATH WAS CAUSED BY: 3 a ONSET AND DEATH 
Le See > IMMEDIATE CAUSE (0) é Ge A Ae Te 4 ¢' 
peek / DUE TO a 
= re Conditions, if ony, which gove 1k 3d Lass ty off @. ee, is 
= = = fise to immediote couse (0), DUE y bn! se) 5° S 
come stoting the underlying couse 
pate last. a (0 
Baines <== 
ape 33 PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ese a a a es eee % PERFORMED? 
me lensare cod ucsuler Ligeace ws K) NO 

2 200. ACC WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

S 

= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 

= Hour ‘om. While Not While foctory, street, office bldg., etc.) 

= pm. 9 orwork CJ atwork_ CI 

= 


21. 4 certify that (I) (this hosp attended the deceased fram_ DAN 12 pile. PEC "7 _, 19G 2 that (I) (we) last 

saw the deceased alive an. 197, and that death accurred at % M, fram causes and an the date stated abave. 
70 cei Sinan ah ae 7b., DATE SIGNED. 

, 
ce hs PHYS SA oieecror OO pws. O Dec. & ,& ? 
Me. PHYSICIAN'S 22d. ADDRESS 
Nee Cree) lich Frederick Med.Center 

230. BURIAL, CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (Stote) 


Buriat” 2-11-67 Sugarland Church Sugarland _Mongomery Mc 


=) at 
24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


pase sn iee ceria ous [ewe DEC i ferLg Neate 


MD. 


je 3 shauld be detached far use as the bi 


filed with the State Dept. af Health prior to buri 


i 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 
hould be 


haurs4tter dea 


in by thd fu 
Page 


rs 


within 


lease remove carban pap 


physician and completely fill 
|, and in any event, 


en pl 


"th 


ransit permit. 
, cremation, ar remova 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached for use as the bi 


d with the State Dept. of Health prior to buri 


le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after dea 
Page 4 may be retained by the haspital ar attending physician. 
auld be fi 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M Vi 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17003 
0: CERTIFICATE OF DEATH 16335 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «, CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest fawn) Ay 
ede K New _ Ma e 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS < e. Fela 
Frederick Memorial Hosp New Market P.O, ves [] No 
3. aad First Middle Lost A pate Month Doy Year 
5 ol 
(lype or print) Violet Edith Sewell beatH December 2 967 
S. SEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIED a 8. DATE OF BIRTH 9. AGE ia yeors IF UNDER | YEAR _ IF UNDER 24 HRS. 
last birthdoy) { Manths | Days | Hours | Min. 
emale |Nezro wipoweD [[] por) (}] 3-4-1895 Yn. 
100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Caunty & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY ? 
Hous e Sesetete Frederick Co Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
lla Spriggs 
16. SOCIAL SECURITY NO. 17, INFORMANT hae Address 
None Howard ewe New Marke Md 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond {c).) SEER 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Acute Lymphatic Leukemia 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUE To 
stating the underlying cause ul 
Paes @ 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, Se 
A SR 2 
q YS. (al enogha| 
= | 20. ACCIDENT WAS UNDERLYING C] ‘Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar fawn) (County) (State) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) % 
pm. 9 otwork CL) “otwork CI 


71. | certify that (I) (this hasgial) attended the deceased from November 16 __ pity 1987, that (I) Ga) tos 
aw the deceased alive nec 3s Neo, and that death occurred atfi20 PM, fram causes ond an the date stated above. 


St 
20. SIGN 2b. DATE SIGNED 
ie oo, ne ATION For Moe O) Sf | 
Fe aed ir MD. _ PHYS. DIRECTOR PHYS. 


De. PHYSICIAN'S 22d. ADDRESS 
MEW Sein F. Meadors MD Toll House Ave Frederick, Md 


230. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) (Stote) 
REMO' ci 
Buriat -5-67 pson Church 


i FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


CE, Hicks,111 Frederick, Md me ECS 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aft 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DUE TO ae 
Conditions, if ony, which gove (b) Peud dow wl Midas tacts 


tise 10 immediote couse (0). 
stoting the underlying couse 
host. ae ) 


] x ” 0 0 agi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; habs og CERTIFICATE OF DEATH 16996 
£ 
3 T. PLACE OF DEATH "2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY _ STAT 
a : Frederick MARYLAND o SIE Maryland b COUN Frederick 
oe i= x b. CITY Gs My di outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

? rite opd give neorest 4 f 
=} rederic ator Life Frederick 21701 Of 
oY 3 rd d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ ea tld tg 
Bec/4 Frederick Memorial Hospital 111 East Patrick Street ves L]_no 

ee = : 3. NAME OF First Middle Tost 4, DATE Month Doy __‘Yeor 
Sse Type or print) MARCUS WILLIAM _ SIMMONS. DEATH December 3 1967 
Ze: , SEX 6 COLOR OR RACE | 7. MARRIED XR NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE area) TUNDER 24TRS._ Ls 
il 10" 
£3> Male White wioowen [] pivorceo F]| 12 Oct 1905 eos mi 
see 10, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TV. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ces suing most o| art Ml food fered) INDUSTRY 5 COUNTRY ? 
SSE Owner perator-Marcus| Cleaners Frederick, Md. pa 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£5: e : . 
S52 William L. Simmons Nettie C. Mathias 
=e T5_ WAS DECEASED EVER INS, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a a it ic : 
BES (tes, Hy grunknown} jit yes give wor ordotes ct servieh 544340667 |Mrs. Louise A, Simmons (Same as item #2) 
me as 18. CAUSE OF DEATH (Enter only one couse per ling fot (0}, (b), ond («).) INTERVAL BETWEEN 
@ pe ). 
=ee PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
os IMMEDIATE CAUSE (0) CLAAAS UAL 
22s 
os 
oe 
oS 


ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOFRELATED TOaTHE TERMINAL DISEASE CONDJTION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

3 outs } OT PERFORMED? 
/\5 © Chravre ‘ hg vs ¥ no 

© | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notife of injury in Port 1 or Port Il of item 18.) 

84 | OR CONTRIBUTING CL) CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 

g Hour o.m. Not While foctory, street, office bldg., etc.) 

ot work, ot work 


21. I certify that (I) (this hospital) attended the deceased fram__..__..___, 19  ta_Dec , 1967, that (I) (we) last 
sow the deceased alive on__Dece 3, 19 67 , and that death occurred ot L245R, from causes and an the date stated abave. 
Mo. SIGNATURE MED STAFF 2%. DATE SIGNED 
oirector CL) prs. (| 4 Dee 1967 


e 3 shauld be detached far use as the bi 
filed with the State Dept. of Health prior ta buri 


ATTENDING 
MD. PHYS. 


ee / Tc. PHYSICIANS 7d. ADDRESS LOL 
ee NAME(Type) Richard C, Reynolds, M. D. 804 Toll House Ave., Frederick, Md. 

25 To. BURIAL CREMATION, | 730. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Se (\| patie | 12/6/67 Mount Olivet Cemetery Frederick, Md. 21701 


ff | 24, FUNERAL DIRECTOR ag, A RES ‘2So. REC'D BY REGISTRAR sb. REI R'S SIGHATUR 
ay Me. Re Etchieon Gx Md, 21701 DATE OEC 5 1967 


x 
38 


cad 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 7 0G 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1S. 


y the attending physician and campletely fi 
, cremation, or remaval, and in any event, within 


The law requires that the death certificate be executed within 24 hours after death. 
-transit permit. Then please remove carbon 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed b 


shauld be filed with the State Dept. of Health prior ta burial, 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


i 


p3 CERTIFICATE OF DEATH 16997 
ge S iy ee me DEATH 2. ai RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. : STATE ¥ * 
S20 Q Frederick wae ales Mary land 8 OWN Frederick 
ae rs) b. CTY oro {If ovtside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
"eS write RURB EP TERM days Freder ick 


d. STREET ADDRESS. 
437 West South Street 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Frederick Memorial Hospital 


Zi ull COLOR OR RACE WHA JARRIED || NEVER MARRIED 8. DATE OF BIRTH 9. A fen ia x 
é A irthdo 
ZN, White WIDOWED fx] pworceo CJ} June 12, 1895 (oe ea te a 


3 WANE OF 1] iH = first. Middle © st 
{Type or rat) {] 102 d Uf 


Oe, 


4 pate Month Doy Year 
DEATH bea. 2) 
E 4 


12. CITIZEN OF WHAT 


CUTS? A 


11. BIRTHPLACE (County & Stote, or foreign country) 
Monrovia, Maryland 


14. MOTHER'S MAIDEN NAME 


To, USUAL OCCUPATION Give Kind of workdone | TO HIND OF BUSINESS OR 
"ype wn iret DUSTRY 
c Honetiaker None 


13. FATHER'S NAME 


Charles Davis Lola Day 
tf Sade Baty U/S. ARMED eee aon 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fred 
'€S, NO, OF UNKNOWN, yes give wor or dotes of service, 3 
No Seiten oan |  e OO HOEY Me TawrentelD. “Siiith 437 a 
TB CAUSE OF DEATH (Ear ony on couse per ine for 0) (0), ond (0) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; ONSET AND DEAJH_. 


IMMEDIATE CAUSE (0) 


F of DUE T0 
Conditions, if ony, which gove (6) A e, Lor Hi re 


rise to immediote couse {o), 
stoting the underlying couse DUE TO 
fests i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN 19. WAS AUTOPSY 
z ay ; BUT Nor F B. ‘ PERFORMED? 
5 , ws) 0 Ep 
& 200. ACCIDENT WAS UNDERLYING C1 ‘720b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Port | or 
8 | OR CONTRIBUTING C] CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f (city or town) (County) Grote) 
2 Hour “o.m. While Not While foctory, street, office bldg., ete.) 
p.m. 19 ot work oO at work oO — 5 
= ; - - - 
21. I certify that (I) (this hospital) attended the deceased from4{7Z’ WEA, to LEZ, 27), 1% Z that (I) (we) last 
saw the deceased alive on pa 201d, and fhot death accurred OVE SrHM, rom causes and on the date stated abave. 
20. SIGNATURE oh ) 7) Sa NENG star 22b. DATE SIGNED 
Mh Se | [hh = MD. PHYS. se O pas. O 20/4 
De PHYSICIAN'S Td, ADDRESS <i, 
Manttiee) Dr, B, 0, Thomas, /Sr, M.D. ede rich 
: 


230. BURIAL, CREMATION, 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 93d. LOCATION (City or Town) (County) (Stote) 


EMOVAL (Spec : : pee 
peje |Arlington National Cemetbry Fort Myer, Virginia 
P ZO” TORRES 350. RECD BY REGKTRAR | Z5b. REGISTRAR'S SIGNATURE 


Frederick, Maryland var f 


} 


The law requires thot the death certificote be executed within 24 hours after deatt. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 


Charles Henry Smith 


14. MOTHER'S MAIDEN NAME 


Rachel, Eleanor MeElfresh 


=? 2 
12006 CERTIFICATE OF DEATH 16998 
i ze | “PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
st . COUNTY ST . i 
= 2a. 0. Frederick erin ©. STATE Maryland b. COUNTY Frederick 
2 B. CITY OR TOWN (if outside carparte Timi, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
~ write and give negrest 1 
pe rederick week Rural» Adamstown jo-} 
@ = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS 2 R REDENGE 
4 at Frederick Memorial Hospital Route 1 ves [] no (F 
AGE 
> = if 2: HaNeGt: First Middle ,, host 4 Bye Month Doy Year, 
ze ASD Charles McElfresh = Syyit seam | Le. 
2 © COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH Nagel nypats 
Es ie 1 birthdo 
ge White wiowen [1 pivorco C] {March 17-1897 Vere 
52 Wo, USUAL OCCUPATION ie King of week done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITEN OF WHAT 
® luring most of working life, even,if retires INDJSTR’ ? 
88 Highway nginee Stave Roads Montgomery Coe Mde UeSohe 
ae 
a5 
oe 


urial, crematian, or removal, ondin ony event, 


= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT: Address 
cae {¥es, no, or unknown) |(If yes give wor_ar dotes of service] rs eKathryn T. 
BE es | War 1 558-38-2333 ‘Gmith- Rte7-Frederick, Mde 
i es 18. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, and (o.) 7 Lf . INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: A — Dy yy y) ONSET AND DEATH 
>5 * IMMEDIATE CAUSE {a) Le an A ALOT, 
ad DUE TO r fp ew: bp ; 2 
22 Conditions, if ony, which gove (b) LYrLA} rae, Tua ee Sg WA, ha. 
>a rise to immediote couse {0}, DUE To y 

stating the underlying cause 

Le © 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. ar ey 

yes [_] no [of 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 
p.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
While Not While foctory, street, office bldg., etc.) 
ot work O ot work oO 


TI. 1 certify that (I) (this ae attended the deceased fram AZ2)1 1, WG, ta [laze _, WEL, that (I) (we) last 


saw the deceased alive an 19 , and that death accurred at 4:24AM, tram causes and an the date stated abave. 
220. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFE 
MD. _ PHYS. (director OF pws, O 


22¢, ADDRESS , yy, 
rederich fi 


f 
22c. PHYSICIAN'S 


Nant tee) [Ov yar d 


director, poge 3 should be detached for use os the b 


0: 
hould be fied with the State Dept. of Health priar to b 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) - (County) {Stote} 
Bgaee | 12007-7296 Mt. Olivet Cemetery Frederick- Mde 21701 


835 
=> 
=a 
= 

ss 


24. FUNERAL DIRECTOR “= £7 ADDRESS *, y ote, | 2So0. RECD BY REGITR 2Sb. REGISTRAR'S SIGNATURE 
UsR.Etchison € Son 7” Frederick, Macdi7l|, Dev oc WC, es YG 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong wit! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os g burial-tronsit permit. File poges 1ond2 with the State 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ “f 
17007 MEDICAL EXAMINER’S CERTIFICATE OF DEATH eer 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission] 
0. COUNTY i STATE b. COUNTY = 
Frederick egies : Maryland Frederick 
b. cil OR TOWN (outside carparote mits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
Tee rede GlCe. 423 East Patrick Street / 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 4, STREET ADDRESS @ Is RESIDENCE 
DOA Frederick Memorial Hospital Frederick, Maryland ves CL] nox] 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
CEASED OF 
Tigeousentt GEORGE THOMAS SMITHER oan December 28, 19 67 
5. SEX 6 COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [_]| 8 DATE OF BIRTH AGE fin ae TEURDEEL TEAR TF UNDER 24 HRS. 
5 st birthdas tl Hi 
Male White wiooweo [] pworceo [J] Aug, 6, 1905 ce ae Noi eek || (tea 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN oF WHAT 
Rae VTPaeR CTE NUHSY Baltimore, Maryland ORR, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George R, Smither Emma Kolher 
= Perot ARHED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
esa, or unknown yes give wor or dotes af service: rs 
No Betceennnnnm | 219-268-4256 [Mrs, Mary T. Smither 423 E, Pat. St, Fred.Md, 
18. CAUSE OF DEATH (Enter only one couse per lit jor (0), (b), ond (c), INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
ioe IMMEDIATE CAUSE (0) 
77 DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. Pa Poon () 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TB DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= YES no 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Post I of item 18.) 
& | PRIMARY C2 or CONTRIBUTING CD 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
2 Hour 6.m. While Not While foctary, street, office bldg,, etc.) 
= pm 9 otwark LI otwork C1 
21. | certify that | tack chorge af the remains described above, held an Autopsy [4, Inspectian [_], Inquiry [_]. and in my apinian 
death resulted : Natural causes BG. Accident (J, Suicide [[], Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
Soke A —- mp, ASSISTANT MEDICAL EXAMINER [_] een ED 
EXAMINER'S DEPUTY MEDICAL EXAMINER "PSL lau 23- 67 
NAME (Type) Dr, Robert. ._Thomas M.D, Address (Street, city, town, or county) J 2-29-1967 
230, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (state) 
1OVAL (Speci 4 q 
eer 2 ev 29-1968 if Mount Olivet Cemetery Frederick, Maryland 


$6n° Frederick, Md. jam 968 emg —¢ 


RALARRECIOR . RECD BY REGISTRAR 25b, REGISTRARS $GNATURE 
Peete the hg IT. ‘ADDRESS 250, RECD 
LS eee 


TO DEPUTY 2. EXAMINER 


This certificate should be executed within 24 hours ofter deoth 


necessory, pleose execute the certificote, writing the word “pending” in pen 


ge 3should be used os o burial-transit permit. File poges 1ond2 with the Stote Déportme 
Heolth prior ta buriol, cremotion, or remavol, ond in ony event within 72 hours after death. 


the funerol director. Page 4 shauld be forworded to the Chief Medical Examiner's Office along wi 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Po 


VR AISME 


a 
= 
= 
S 
g 


ex 


60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pa 2 
12008 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 47609 

Ne PLACE Ol DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

, 4 TAT : 

: Frederick wea || oo“ Marylasnd > CONN Frederick 

B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © GTY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 

write RURAL and give nearest town) =| 4 2 
Rural Frederick ears Rural Frederick A= 
4, NAME OF HOSPITAL OR INSTITUTION (4f nat in haspifal, give street address) a. STREET ADDRESS ©. B RESIDENCE 
Route # 2 Route # 2 ves BR} no 1] 

iB peg First Middle Lost 4 DATE Month Oay Year 

PEASE at) HARRY ca STALEY bam December 25, 9 67 
S. SEX 6. COLOR OR RACE] 7, MARRIEO [] NEVER MARRIEO [[]] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER TYEAR [IF UNDER 24 HRS. 

XRK¥Male| White | wipowed EX} porto E]| March 12, 1905 | 63° bet Min. 
100. eb ot NICE Give a of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. Sree WHAT 
HOES TSS GSH! Hitbloyed — "NIG Frederick County, Md. POA. 
13. FATHER'S NAME 14 MOTHER'S MAIOEN NAME 
Charles Ezra Staley Edith Alvesta Smith 
TS. WAS DECEASED EVER IN US, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Paty conn Alaa Sgr eT 220-26-2377 |Mr, Larry B, Staley 436 Center St, Fred. Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per ligg-for (0), (b), and (2),) — 
PART |. OEATH WAS CAUSEO BY: Uy q > | Co ONSET ANO OEATH 
IMMEQIATE CAUSE (0) 


Yo! DUE TO Rete 
Conditions, if ony, which gove ) fs q u ’ 
rise to immediote couse (0), DUE To 7 5 ~ 
Qirherunr Roi } eenrk — \weress 


stoting the underlying couse 


last. 
ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) a ee 
Fal > ae. 
= YES NO 
is 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING CI] 
S | CAUSE OF OEATH. 
S | 20. TIME OF INJURY Month, Ooy, Yeor 70d, INJURY OCCURREO We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
& Hour o.m, While Not While foctory, street, office bldg. etc.) 
bd p.m 9 otwork L)_otwork_ C1 
21. V certify that | taak charge af the remains described abave, held an Autapsy [¥4, Inspectian [_}, Inquiry [_], and in my apinian 
death resulted fram: Natural causes & Accident (_], Suicide (J, Homicide [], Undetermined manner (] 
cn CHIEF MEOICAL EXAMINER (_] 
SIGNATURE mo. ASSISTANT MEOICAL ExamINER [1] BTS Nala 
EXAMINER'S OEPUTY MEDICAL EXAMINER ke ‘ Sar | 
NAME (Type) Robert J, TWomas MED Oe Adcress (Sieein civtau oF meager ick Md. AYN-G 
230. BURIAL, CREMATION, Bb, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


Burge” 41252823967 44 Mount Olivet Cemetery Frederick, Maryland 
24, FONEREL pit QRZ ZO 


} ASL i’ AODRESS 250. REC'D BY, REGISTRAR Sp. REGISTRARS SIGNATURE 
Robert te DaileyeSot/”- Frederick, Maryland JAN 2 19 0 Seiaiia? sx a0 


pf 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘, 
& \ 
The law requires that the death certificate be executed within 24 hours after death> 


Page 4 may be retained by the haspital ar attending physician. 


physician and campletely filled in by the fune 
lease remove carban papers- 


en p 


in 
th 
crematian, ar remaval, and in any event, within 77 hquisatte 


ransit permit. 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the bur 


shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 
directar, yi 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 14 0g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 17001 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) )/ 
a COUNTY ‘ a. STATE b. COUNTY 
Frederick MARYLAND Maryland Carroll 
b. CITY OR TOWN (If outside carparate limits, © LENGTH DF STAY IN tb © CITY DR TDWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest town) ‘ 
Frederick Rural-~ Mt. Airy c. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. TERRE 
Frederick Mem. Hospital RFD # 4 Ss ‘a 0 €) 
3, NAME OF a] First Middle id Lost 4, ae Manth & 67 
(Type ar print) aay: ie ee/ DEATH , ME 
S. SEX 6. COLOR OR RACE 7, MARRIED kk) NEVER MARRIED eal 8. DATE DF BIRTH 9. AGE {In years IF ah } e IF rami a. de 
lost ie Manths | Days 
Fen White widowed [1] port? (| Jan.9, 1932 ys. 
100. USUAL OCCUPATION Give kind af wark done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE 4028 or foreign 3B 12. ca we bk. 
during most of working life, even if retired) INDUSTRY 
Housewi Own _ home Newton, Mass. TS A 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
William J. McQueen Christine McDonald 
1$. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates af service} 
No Samuel R. Steel, Jr. Item 2 


INTERVAL BETWEEN 


18 CAUSE OF DEATH (Enter only one couse per Ji 
ONSET AND DEATH 


, (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (a) Ao f 
Z DUE 0 
Conditions, if any, which gave (b) coke 


tise 1a immediote cause (4), 


stating the underlying couse DUE TO a Gobel 
last. ‘ (9) 


ng for ( 


19. WAS AUTOPSY 
z PART Il. Orere. CONDITIONS CONTRIBUTING TD, DEAT < NDT RELATED TOSWE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a ea 
= YES yd no 1 
= | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1l af item 18.) 
Be | OR CONTRIBUTING 1) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S {20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm. | 20f. (City ar town) (County) (State) 
g Hour’ o.m, While Nee foctory, street, affice bldg., etc.) 
ct wark C1 at wark f 
oat sory that (I) (this i attended the dece = fromL2S/ &L6 19, to LPT ZI ZE 7 19__, thot (I) (we) last 
saw the deceased alive an 19 , and that death accurred at/0 4m, from cause$ ond on the date stated abave. 
rine ‘dit 22b. DATE SIGNED 
‘ wo. pa’ 1 Birecror CO pate ae? 
i ; fev 72d. ADDRESS 
NAME ype) Cary ¢ Thea. ase HE Li-tbe vith f Yd 
Ho. rar i Goch 23b. DATE THEREOF 3c. NAME OF CEMETERY OR Sa 23d, LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) “ 
at |Dec.21.,1967 Pine Grove Mt. Airy, Md. 
wa. cy a ADDRESS 25a, RECD BY REGISTRAR 7b. REGISTRAR'S SIGNATURE 
2 
Olin L. Molesworth, Damascus, Md. one DEC 26 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 1’ZQ.1.0 _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i x —~ CERTIFICATE OF DEATH 47002 
os 
3 Se B /] \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sh J . COUNTY Ate . STATES ~b. 
pge te St . Frederick MARYLAND WRaryland Frederi ck 
S 23% B. CHY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb ©. CY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
wo =o write RURAL ond give neorest town) ites wet Ten , 
sats Wrederick 1 day furat -=No. ALY 
= <8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENC 
= ‘o! . Jerick Wer 4 Hoanita t a i ON A FARM? 
= 4 Frederick Memorial Hospital R.F.D. # 1 ves L] no 
oe = 7. NAME OF First Middle Tost @. DATE Month Taya 
= = 
= ( DECEASED OF 
= SE as {ype o* print) Dea Re STeece DEATH Qéecamagre a 0 
2 @. $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED []| 8 DATE OF BIRTH 9 AGE hed Ui TFUNDER a : 
=e > lost birthdoy jonths in. 
guane es female | white wioowe [) pworco F}] 97 188 79 ve “4 
He AOE 100, USUAL OCCUPATION (ove Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
pad e2s during most.pf working life, even ifretired) INDUSTRY 5 COUNTRY? 
2 S382 housewire Ome Maryland U.S.A. 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z ; a a : f 
€ 888 William Snyder Olevia Smith 
& & 
£ £ ~ o & WAS DECEASED Bf fi US-ARHED FORGES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
=e @5, NO,7 nown, 5 give WOLDE Ss Of SOrViCe, ¢ 
2 SES ry uy none Mr. Samuel W.Steele,same as # 2 
3 
£ 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
= £2 PART |. DEATH WAS CAUSED BY: rang ET AND pEATH 
s.7ce ; : IMMEDIA (0 = 
SeSec YF3X DUE TO 
Caro > oe. “ . 
2s 2. = Conditions, if ony, which gove (b) Nye RT ENS VE ferern SCLEROTIC 
Sans a tise to immediote couse (0), DUE TO 
foacas stoting the underlying couse D 
38 825 ce ae es @ CPEDIOMAS CULAR. 'iseASe 
2 = 8 Pie | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I() 19, WAS AUTOPSY 
Tsetse 2 ves] NO 
335252 = 1200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
seecs & | OR CONTRIBUTING LI CAUSE OF DEATH 
BesS2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ee Bis 3S [20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2d. (City or town) (County) (Stote) 
&2eo0 g Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
= ses p.m. - 9 otwork L) ctwork CI 
as 225 2). | certify thot (I) (his hospital) gttended the deceosed from 1949, Q , 19.49, that Gwe) last 
= ese sow the deceasédNalive on__/2 /a 6 a: , ond thot deoth occurred ot 7 M, from couses ond on the dote stoted obove. 
ges ees 220. SIGNATURE mae me ae 2b. DATE SIGNED 
Beers , wo. pHs. OX pieecror O pis, OO] sz2/ ze kh 
= Si Se, We. PHYSICIANS - 22d, ADDRESS > — 
ee es ST NAME(Type) RT CTTARD C. REYNOLDS Frederick, Maryland 
a wSso 
Se EA oe 0. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=) 4 + De f. cf 7 Fr) 
of oA BeNOyAtopegty) 12-29-1967 Pine Grove Mt. Airy, Maryland 
i rey 24, FUNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR 2b, REGISTRARS SIGNATURE 
VR AIS (4) Re i 5 ee ee ae eine 
oe ysNsWieltz, Box 2M ,Sykeswilie,Vde [ow JAN 2 1968 fCCorbag Doestgte 


or attending physician. 


Poge 4 moy be retained by the hospit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


ce rd = 
ae ci lod Y Devcndicla f 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 a 0 43 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 a 
~ CERTIFICATE OF DEATH 17004 
ae F 
SN 1. PAG Oe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a . a. STATE b. COUNTY 
Ee " FREDERICK MARYLAND Mary land Frederic ld 
23s B. CITY OR TOWN (If autside cqrporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL ond give neorest town) 
=Syu write RURAL and give nearésf_town! , . ? j 
ao ae bt a lereche ft) 
4, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) @ STREET ADDRESS ef as 
: Frederick Memorial Hospi ta] ANY Rlinehart Alle ves (] no 
fj ¢ 3 NAME OF First Middle last «DATE Manth Day Year 
i (Type or print) Melinda hizette Summers ain December 12, 9674 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (-]] 8 DATE OF BIRTH 9. AGE in vers [TFUNDER | YEAR TIF UNDER ZS, 
- lost bitthdoy) [7M 
Female, Neqro wowed [1] pworco []| /@- /A~-G7 Snes: 


igned by the ottending physician and campletely filled in b 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & Stote, or foreign countr 
can : ig COUNTRY ? 


100, USUAL OCCUPATION (Give kind af work dane Ob, KIND OF BUSINESS OR 
during mast af warking life, even if retired) INDUSTRY 


13. FATHER'S NAME 


Daniel  Springgs Watts 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, i 8 unknawn) {{If yes give wor or dotes of service! 


14 MOTHER'S MAIDEN NAME 
Nona Eleanor Summer 
17, INFORMANT Address 
Nona Eleanor Summers 19 K\inehart A He 


Then please remove corbon 


INTERVAL BETWEEN 
ONSET AND DEATH 


G hours an 
FO mnvtes 


1B, CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) 
PART I. DEATH WAS CAUSED BY: 

lay Le eT, IMMEDIATE CAUSE (a) 

[74 x DUE To 


Conditians, if any, which gave (b) PAENATVA / Ds 


rise ta immediate cause (a), 


-tronsit permit. 


stoting the underlying cause Bete) 
ost. 2 fe abd () 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. le 
= ae ? 
| |z YES no (J 
= J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 20f. (City ar tawn) {Caunty) {State) 
2 Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 
pm. 19 aiwork L) ‘ctwork C4 
. | certify that (I) (this haspital) attended the deceased fram__f 2% s2- 19 wy to__s2-/2 | ? that (1) (we) last 
i Rede 19 2 and that deoth occurred ot 1222 pM, from couses and on cee date stated above. 


22b. DATE SIGNED 


ae? onto O Be OO 
isch LZ) 22d. ADDRESS 
tim], FRE D BAER ache Oe Mie a. Cures 


Ba. a co 23. DATE THEREDF ig NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
he AL (5 
J ee ae 12 fpr Zp EL 
Fea 


should be filed with the State Dept. of Health priar to buriol, cremation, or removal, and in ony meal wi 


director, poge 3 should be detoched for use os the burial 


Bs, 
2Sb. REGISTRAR'S SIGNATURI 


$llinabas ugha 


25a, REC'D BY REGISTRAR 


“BEC 


, 


—o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


aurs after death: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 4 0 1 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 37004 


re 
BES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 0. COUNTY Frederick Bae a. STATE b. COUNTY Frederick 
b ne error {i autside pia vert c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
write anc ve negrest fown + 
ederick days Frederick /0-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 iz A ‘ ; nas ON A FARM? 
oe ( Frederick Memorial Hospital 300 Fairview Avenue yes L]_No ck 
€ . NAME OF ‘ First - Middle Lost 4. DATE Month Doy Year 
= (Type or print) ERBER Giles WE re DEATH Decenser 22 9 
5 5. SEX 6, COLOR OR RACE} 7. MARRIED [X] NEVER MARRIED []| B. DATE OF BIRTH 5. AGE fh ears [IFUNDER | YEAR 
> . Igst birthdoy Months 
2 Male White winoweo [J oworceo []] Nov, 30, 1893 | 7 ys. 
SS Tho Paros (Give kind Te done Tob. Pea BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. aun OF WHAT 
2 luring most of working lite, even if retire INDUSTRY 1 
g US: Army Ret, Atchison, Kansas eG 
“a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=e Frank William Tanner Harriet Williams 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ._,| 16. SOCIAL SECURITY NO. 17. INFORMANT Address Fred, 
eee a An mg noise o 109-0754 tie . Lydia I, Tanner 300 Fairview Ave, 

a jC ee hela) alae) ee ZL 

24) IMMEDIATE ye o) UTE + £0 FRE BRAK INFARCT, 


Conditions, if ony, which gove (b) | Pyoeanaiac JLAFANCTION 


Md. 
INTERVAL BETWEEN 
OYSET AND DEATH 


tise to immediote couse (0), 
stating the underlying couse DUE To 
ib —_ © 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


OMA 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘200. ACCIDENT WAS UNDERLYING CI 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work L] at work C] 


‘20e. PLACE OF INSURY (Home, form, 


20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


p.m. 19 


21. U certify that (I) Bhis hospitol) 
saw the deceased alive an. 


, 19_6FthatAf\(we) last 
M, from ‘causes and an the Wate sated above. 


d with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 


@ 3 should be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF TN ee 
; MO. PHYS. yy oirector LJ pays. 23 [6 
ce Tc. PHYSICIAN'S f 7 72d, ADDRES | 
ee NAME (Type) Dr, Richard C, Reynolds M.D. Toll House Avenue Frederick, Md, 
oe To. ry REMATION, 23c. NAME OF CEMETERY OR CREMATORY F 73d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Spec 4 
54 Ase : : Washington, D.C, 
4 RAP OIgEET ‘ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) oo rad r) 
5m 87 7“ Frederick, Md. ot VAN 2 1968 20 oyfe, Veutate 
: v a 


] 
FOR STATE 


Lc DEPT. 


TO DEPUTY eo. EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


— 


GS 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office oloi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 burial-transit permit. File pages lond2 with the 


Health prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pei 


VR AISME (: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ a 6 j 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iy = 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17605 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY is o. STATE b. COUNTY Z 
Frederick MARYLAND d 
b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ade ederick /0 
JAME OF HOSPITAI . 1S RESIDENC! 
d. NAME OF HO! LOR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e ON A FRM? 
08 Carver Ap ves_[] No 
3 HEME OF First Middle Lost | 4. DATE Month Doy Year 
s * OF 
Type or print) Ernest McKinley Turner DEATH Dec, _27 9 67 
S. SEX 6 COLOR OR RACE 7. MARRIED [a] NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ip yeors: IFUNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours ] Min. 
Male Negro wiooweD Ef pworceD []) Oct, 6, 1922 45 vs 
100. USUAL OCCUPATION che kind of work done 1Db. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
MTs and A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Osca 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 


PART |. DEATH WAS CAUSED BY: : aT 
IMMEDIATE CAUSE (0) Cha dine ARREest 


INTERVAL BETWEEN 
ONSET AND DEATH 


r 2 


, DUE TO . 
Conditions, if ony, which gove (b) ARRyT MiB 
tise to immediote couse (0), DUE TO 
stoting the underlying couse : J 
lost. ae CT. a) WER Ose, RoE CARE) OURScaL AR 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTOPSY 
= ves] NOx] 
= (20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 
 { CAUSE OF DEATH 
3S [20c. TIME OF INJURY Month, Doy, Year Id. INJURY OCCURRED We, PLACE OF INJURY (Home, form, | 2Df (City or town) (County) (Grote) 
iy Hour o.m. While Not While foctory, streel, office bldg., etc.) 
= pm. 19 ite El ova, Jt 
21. | certify that | tack charge af the remains described abave, held an Avtapsy [_], Inspection RJ, Inquiry [_], ond in my apinian 
death resulted fram: Natural covses [_], Accident [_], Suicide ([], Homicide [], Undetermined manner [_] 
ata, CHIEF MEDICAL EXAMINER [7] 
SIGNATURE wp. ASSISTANT MEDICAL EXAMINER [_] 22D STEP IENED, 
EXAMINER'S DEPUTY MEDICAL EXAMINER 5X] (ya Ps) 
NAME (Type) Address (Street, city, town, or county) a 
20. ec Wipe 23, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
REMOVAL (Speci A 
i =6 ew_Cemeter: Frederick, Frederick, Md. 


we iL DIRECTOR. > ‘a0 . it AN eB 2p, neSERRS 
Bee 7. AWA Rockville, Md. 20850 8 "Slizge 


1 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY 9%. EXAMINER: This certificate should be executed within 24 hours after death. If y delay is 


3. Page 


Item 18. Give Pages 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the ward “pending” in penc 
-transit permit. File pages lond2 with the Stotd Depettmpnt 


Heolth prior to buriol, cremotion, or removal, ond in ony event within 72 hours after deoth. 


the funeral directar. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with farm 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ y 0 i 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH {7006 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
©. COUNTY . STATE b. COUNTY 
Frederick nagviano |] Virginia Loudoun 
b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn} g 
Frederick Transient Hillsboro 
¢, NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @ STREET ADDRESS @ 1S RESIDENCE i 
Frederick Memorial Hosp. (DOA P.O, Box 32 ves L) nox] 
3. ae oe First Middle Last * 4, DATE Manth Day Year 
(Type or print) ROGER THOMAS VENEY DEATH Dec. 196 A 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE D yeors [IFUNDER | YEAR | IF UNDER 24 HRS. 
last birthday} Days | Hours | Min. 
Male Negro wipoweD [_] oworcld []| Jan, 13, 19 15. 
10a. USUAL OCCUPATION {Give kind of work done TDb. KIND OF BUSINESS OR Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) a t COUNTRY, 
Garageman Avis Rent-A-Ca Virginia SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sidney Brown Mary Catherine Veney 


17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ai SECURITY NO. 
(Yes, na, or unknawn} |(If yes give war or dates af service] 
No 


18. CAUSE OF DEATH (Enter only one couse per Ipe\far 78 7 6: 
PART |. DEATH WAS CAUSED BY: ey 
AY IMMEDIATE CAUSE (a) 
FLO! DUE 10 


Canditions, if any, which gave (b} 
fise to immediote couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause cause DUE TO 

last. ( 
> | PART Il. OTHER SIGNIFICANT CQNDITIONS aaocce Wa RIBUTING TO DEATH BUT NOT RERATED TO TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae 
2 Binee WE en NO 
= | 200. EXTERNAL CAUSE WAS aus DESCRIBE HOW INJURY OCCURRED. (Enter natu¥e of injury in Part | ar Part II of item 18.) 
c | PRIMARY Dar CONTRIBUTING CI 
S | Cause OF DEATH. 
S J 2c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County) (State} 
fred Hour a.m. While Not While factory, street, affice bldg,, etc.) 
* p.m. 9 atwark CL] otwark LC] 


2). V certify that | toak charge of the remains described abave, held an Autapsy PY, Inspectian [_], Inquiry [_], and in my opinian 
death regstfed fram: Natural causes FA, Accident [-], Suicide [], Homicide [], Undetermined manner {_} 


CHIEF MEDICAL EXAMINER [_] 
pd 2” Mp, ASSISTANT MeDICaL Examiner [_] . PBN ha) 


SIGNATURE ‘a 
DEPUTY MEDICAL EXAMINER “ 
EXAMINER'S 
NAME (Type) RODexrt J. Thomas, M, D. Address (Street, city, tawn, ar county) 4 Dec 1967 
230. BURIAK, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City or Town) (County) (Stote) 
Lincoln Cemete: Lincoln, Virginia 
ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


‘bon {06 E. Church Ste DATE ay 


(Cliovla, | 
if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2" rd 
17015 ate 
bo. g CERTIFICATE OF DEATH 47607 
3 = iB 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare ee 
1. COUNTY ). STATE 

pee le Ie Frederick nirovey : Maryland PON Garro lin. oF 
s 2 35 " b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Tb « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
o ) Bevan rp 
v —~soy write RURAL and give neorest tawn) / ; 
2 5 Frederick weeks Rural=- Mt. Airy OG.) 
= yg d. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. TS RESIDENCE 
z 
ay Frederick Mem. Hospital RFD # 2 ves () no Bk] 
= >S td 3 ee First Middle lost 4, PATE Month Day Year 
2 ssc (Type ar print) Francis Anthony Walter DEATH Dec. 15 9 67 
2 Ee : 5, SEK 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED [—] | B. DATE OF BIRTH 9 aa Th it TENDER LAR La ans 
oS oS x as 1y lonths jays. fours in, 
eS = = Male White winowed (1) oworceo []| June 50592-9235 net! ee es 
Stas 1Da, USUAL OCCUPATION (Give kind of work dane \Db. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
pad es during most of warking lite, even if retired) INDUSTRY COUNTRY? 
= 0 2igs> Laborer Golf course US 
Eg ‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ £e5 
Doce Dewey _L. Walte Mary Elizabeth Taylo 
<« £ 2 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ———_—|_‘1. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 ‘ates s (Yes, no, ar unknawn) |{If ye: wor or dates af service] 
= £6: No ?18-20~0200 M i Wa m_2 
2 ore 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
~ £5 = PART |. DEATH WAS CAUSED BY: wy ONSET AND DEATH 
f2zerSo / IMMEDIATE CAUSE (a) be Ate mierda eet 
~ seo /65 xX DUE 
43 32> ees 4 to i oe 
£2 22 2 Conditions, if any, which gave b 4) Ces We 
26.555 fise to immediote cause (a), DUE 4 Le. itd > se 
Fd 4 ‘ 
aS oO stoting the underlying couse 
28 825 i, Geer ciee fe) 
= 4,8 — 
a s ea 3 a > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ea nese 
Es ees a t=) 

re eed b= yes] no (] 
s5 275 “IS 
= 35 28s 3 a aan hone ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Gets & | OR CONTRIBUTING A 
a g Sse % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ee = | 2c. TIME OF INJURY Manth, Doy, Year 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 2f. (City ar tawn) (County) (State) 
ae £ 33S Fy Hour “a.m, i Yay Nat Mile factary, street, affice bldg., etc.) 

Se Ss p.m. at warl ‘of warl 
Z>Se28 
652235 21. | certify that (1) (thtsswespHal) attended the deceased fram, 92, ta , 19677 that (I) (we) last 
Fa 2 aR3= saw the deceased ative an__22/45 194), and that death accurred atZz: %04.M, fram céuses and an the date stated abave. 
=o £ 
<s0es RO UT se ATTENDING MED. STARE PEEENTESENED 
Sate S ASULA MD. PHYS fd oirecror OO pws Dl 72 vy. fe 
3208 Te. PHYSICIAN'S 72d. ADDRESS 
Sests | NAME (Type) // J. R. Poirier, M.D, Fred. Med. Center, Frederick,Md. 
a i S-o 
Suz 23 a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Specs Benovat (Sap) 
oc oom uria. Dec. 18,196 Lake View 
ee eer 24, FUNERAL DIRECTOR ‘ADDRESS 2Sa. REC'D BY REGISTRAR EGISTRAR'S SIGNATURE 

Bea) Olin L. Molesworth, Damascus, Md. 


DAT (es 
ti 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


lease remave cap 


ig physician and camplete 


transit permit. Then 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial 


fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


at 


hauld be 


FUNERAL DIRECTOR 
directar, p 


ge ay STATE 20) WP OF HEALTH 
Division of Os STICAL RESEARCH AN PBECORDS 30} ny PRESTON STREET, BALTIMORE, MARYLAND 2120] 


4 
17016 “CERTIFICATE OF DEATH 47008 
if} eee DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY * a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and. ce nearest fawn) c 1 
runswick Life Brunswick 40-4 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d, STREET ADDRESS 8. TK RESIDENCE 
10) 7th Ave. 10 7th Ave. ves [No Ed 
Ki, NANETOR First Middle Lost 4. ORE Month Day Year 
eon EARL NELSON WEDDLE pam December 20 167 


5 SEK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-}] 8 OATE OF BIRTA 4 AGE yer. [FORDE VSR TINDER OS 
it! Min. 
Male White | wow: (kj pworeo F] 2/117 Woy se VAs a Dalla || 


100. USUAL betas ee ‘Dy af wark done 10b. a OF BUSINESS OR 11. BIRTHPLACE we. & State, eet a 12, ee na WHAT 
during mast af warking lite, ile retir: ? 
Retired aller Raliroad Maryland a ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Foster Parents) Charles P, Gra Manzella Rice 
ts WAS liptsed Bu Ry U.S. ARMED cone f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, ng, ar unknown, yes give war or dates af service] 
No 7-05-19 72| Charles M. Weddle--Brunswick, Md, 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and («).) 
PART I. DEATH WAS CAUSED BY: 


INTERVAC BETWEEN 
Li, IMMEDIATE Guse (} COronary Thrombo 


IND DEATH 


7. DUE To 

Sor SS Mwy ch gore Congestive Heart Failurs 

tise ta immediate couse (a}, DUE a e 

stating the underlying cause 

Less @ 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. Taree 
Ss a. 

I= ves] NO Bg 
© | 200. ACCIDENT WAS UNDERLYING C2 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [ CAUSE OF DEATH 
Ss (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SS | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, form, 20f. {City ar town) (County) (State} 
g Hour a.m. While fay ay factory, street, office bldg., etc.) 
ot work L] at work 


ri cortty that (1) (this iy attended the os fram hk -20-  19_67, to_12-20—_, 19.67 that (I) (we) last 


saw the deceased alive an 12-20-19 67 and that death accurred ata! Op , fram causes and an the date stated abave. 


SIGNATURE Pf 20b, DATE SIGNED 
pee pce :. see ATENDING MED ry SINE 99 6 
” | iamner cexi ted, C MD. PHYS. DIRECTOR PHYS. Dec. 1967 
Tic. PHYSICIANS 724, ADDRESS 


namE(type) C, T, Byron Kao,M.D. Gum Spring Hollow,Brunswick, Md. 


230. rn pet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (§pecif 
< 12/23/6; Park Heights wick-Fred,=Md. 
Ltr. TONERAL nites ADDRESS fC 9 aoa 2Sb. EP TERS SIGNATURE 
2 po ante 5 Md. “DEC 21 1967 fa, Sees e. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 


+" 


‘uneral 


4 


85 


physician and completely filled in 


igned by the attendi 


y) 
th. / 


2G 
Nc” 


Pages 


lease remove carban paper? 


rematian, ar remaval, and in any event, within 72 ha 


hen p! 


ransit permit. 


directar, page 3 should be detached for use as the b 


a 


fté 


= 


5 
2 
i 
Si 
ES 
= 
so 
Ey 
= 
S 
a 
s 
a 
= 
2 
& 
° 
= 
= 
= 
oa 
3 
3 
3B 
as 
= 
° 
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h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Gad s 4 fe 
17014 CERTIFICATE OF DEATH I7GG% 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
COUNTY o. STATE b. COUNTY 
Frederick MARYLAND aryland Frederick 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
rite RURAL and give nearest tawn) j 
rederic Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS 
7 East Third Street 7 East Third Street 
3. NAME OF First Middle Lost 4, DATE Manth 
DECEASED OF 
(Type or print) WILLIAM Ge WESTERDALE DEATH embe 
5, SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE freer 
e irthdoy 
Male Thite winowen C] _vworct> }| October 12, 189g Fy 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY, poy? 
aLesman Wravessi Lamont Co | Brockton, Mass. «De Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Westerdale (Unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates af service] : 
No 078 09 1486 |Mrs. Myrtle Westerdale ( Same as item#2 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {a} 
To DUE To > 
Conditions, if ony, which gave eter CLERO Y4 
rise to immediote cause (a), Fa 45 Te Le ner aoe 
stating the underlying cause 
eu 3) 
<= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ey 
S = = ? 
5 ves [] no 
SE | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
€& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year ‘20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, 20f. {City oF town) (County) {State) 
I Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 at wark O at wark oO 


eA to [3 19.4% thatf{l) \we) last 
g A.M, fram couses ond an thé date statéd obove. 


ATTENDING MED. STAFF Been ee 
PHYS. G&d__oiecror CO pavs, CO} Dec. 196 
2d. ADDR z 
‘ ds. MAD forl ‘House Ave.Frederick, Md. 
‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
ect 
Baty Dec. 196 Lutheran Cemete Jefferson, Maryland 
24. FUNERAL DIRECTOR hap A ADDRESS Ae Ce € So. REC'D BY REGISTRAR, | 25b. REGISTRAR'S rue 
M. R. Etchison & Son, Frederick, Korylaxa |mJEC5 WE fortes pa 


220. SIGNATURE 


Tc, PHYSICIAN'S 
NAME (Type) 


X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


filled f 
papers. 


transit permit. Then please remove carbo! 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the bu: 


VR AIS (4), 


20M 


1/65 


teqe1O%:Film 396 1=9-68 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATIS RESEARCH AND RECORDS, 301 W. PRESTON STREET, alg 1, MARYLAND 
Item 10b pep telephone con. wCERTIFICATEDOF: DEATH TOU 
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY STATE b. COUNT 
Frederick wevann |Maxryland rederick 
b. CITY OR TOWN (if outside arate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (lf outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give neare: 
Frederick Frederick LO-s 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS @. IS RESIDENCE 
, INA FARM? 
Frederick Mem, Hospital 227 Washington St. ves) wolf 
VEL fea First Middle Last 4. BNE Month Oay Year 
(ype or print) = Dewey Nelson Whitter DEATH DOG, 29, 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE Gin ih TFUNDERTYEAR iF UNDER 24 HRS. 
y) 
Mele White wiooweD (]___ivorceofy}|Se2O0~" 1898 69 a ce ere 
10a. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign ae) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY RR ylva 5 COUNTRY? 
Inspector ° 7 oubs, Maryland UsSehe 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 


Francis Marion Whitter 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ee Give war or dates of service) 


No 


Mary Margaret Steward 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


7161004126 Elizabeth F. Shipley Frederick, Md» 


18. CAUSE OF DEATH [Enter only one cause 


ik i} | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 11 
IMMEDIATE CAUSE (a) 


i) Lf : ly, of, y 7 ONSET AND DEATH 
DUE To 2 wks. 


Cenditions, if any, which Cholecystitis with liver abscesses 
(b). 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. {c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. NSU AEDT 
= 2 - 

é Chronic pyelonephritis ves [] No [} 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 

| OR CONTRIBUTING ( CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 

3g 

= p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from 


saw the deceased alive on___i2— 2 19 _¢-7, and that death occurred at___M, 
22a. SIG 


to_£2 > 27, 1967, that (I) (we) last 
from the causes and on the date id above. 


22b. DATE SIGNED 
ne mo. BH ro Meron PIS. ol 
26. PHYSICIAN'S "a ADURESS 
[nO Ley 2 peri _| ricdecce vr 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


REMOVAL (Speci 
24. Burts A=1-1968 Seen Fes Cons. 25a. FEED TET Sey ee ter Shes sremaToRE ——— 
| Salamone Funeral Home Frederick, Md» ve VAN 2 1968 fhorlaa Naseepe,— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 : 

. 2019 CERTIFICATE OF DEATH $7013 

3 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
=] Sec ORNIy a. STATE b, COUNTY 
ug ; Frederick MARYLAND Maryland Frederick 
aE 3 b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAYIN 1b || _c, CITY OR TOWN {if outside corporete limits, write RURAL and give neerest town) 
Bao write RURAL end give neerest town) e 

Frederick 2s yrse Tphurmont _ ) 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d, STREET ADDRESS ee ae TS RESIDENCE 
= iy | 
Frederick Nursing Home ves [] No EE 
'3. NAME OF First “Middle Last ~ | 4, DATE Month Day Yeer 
DECEASED 


(Mypecroin) Elsie Catherine Willhide DEATH Dec. 6 1967 


5. SEX) aa 6. COLOR OR RACE|7 arRiED Oo NEVER MARRIED [_] | ~ DATE OF BIRTH 9. AGE (in yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
lop tirthdey} |"Months| Days | H Min. 
Female | White | woowo[t  vvorco[]| 9-8-1886 re sg CRE 2" | s 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife. 


0b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Own Home | Frederick County USA 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME 
Charles Robinson Martha Weddle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~— Address 


(Yes, no, or unkown) | (Ifyes givewarerdetesofsarvice) 
"No. a Sous Mrs. Russell Flanagan Thurmont, Md. 


— ~) INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per 


PART DEATH MEDIATE CAUSE fo) Bronchial ‘leeiie, Terminal 


i DUE TO 


Conditions, 1 eny, vail Cerebral Vascular Accident __ . ie s 


ician. 


quires that the death certificate be executed within 24 hours after 


ig phys 4 wi 
te has been signed by the attending physician and complet¢ly 


the burial-transit permit. Then please remove carbon pap 


of Health prior to burial, cremation, or removal, and in any event, within 72 


geve rise to immediete cause 
{e), steting the underlying & OUETO 
caus at. 


o__Cerebral Arteriosclerosis 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


United Brethren Cem. Thurmont Bred. Co. Md. 


oy “DEC T'3 1967 Mf etorlag. i 


73a, BURIAL, CREMATION, | 23b. DATE THEREOF 


womier” 12-96 re 
A INERAL DIREC’ RR 'S SIGN, Cieg't ond APRESS neg ger 


= 
32 
ri 
£5 
ea 
ac celal 8 
ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle) | 19. WAS AUTOPSY 
a [-_ -, o 
OGee. Als ves [] No [XJ 
ness i [20e, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 7 4 a 
Mou 6 & | OR CONTRIBUTING [(_] CAUSE OF DEATH 
ace G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF52 z 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, f 20f. (City or town) (County) —s(Stete) 
Bus a Howe laine While __Not While fectory, street, office bldg., etc.) 
i 203 = cin 19 at work at work 
‘geo 
He O88 . | certify that (I) (this hospital) attended the deceased from URUSY i 
u 
HBU3e saw the deceased alive oMEC Oo ad 67.) and that death cobra “Bs 10A ieee hen causes and on ae fate stated above, 
Brees 220. SIGNATUR ee 22b. DATE 
OER? © ATTENDING ‘AFF SIGNED 
ae OES t Mp, | PHYS. Oo DIRECTOR Oo Pas. Oo 
i] ag os 2c, PHYSICIAN'S x SK, 224, és 7 
roe 85 NAME Tyee) Gilcoin F. Meadors SiB"toll House Ave. Frederick, ¥ 
a s 
625538 
Ea 
ovos 
aOR 


< 
3 
= 
a 


20M S-6. 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 17020 CERTIFICATE OF DEATH i7612 
s on —~— -—-- — - aa —_~- 
= s 3 A W pace DEATH 2. USUAL RESIDENCE (Where daceasad livad, If institution: Residence before admission) 
2 a . @. STATE b. COUNTY A 
s ong ___ Frederick MARYLAND Maryland Frederick 
22 a 'b. CITY OR TOWN te outside corporate limits, "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
=y write RURAL and 9 eo neaest ey) ; 
rederic years Frederick 


IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give strael addrass) d. STREET ADDRESS = rs 
F ON A FARM? 
(ee 743 Motter Avenue | 743 Motter Avenue _| ves [] No Dt 
3 NAME is First fiddle Lest 4, DATE Month ‘Day Year 
OF 
{Type or print) WALTER WILLS peath December 11, 19 67 
5. SEX 6. COLOR OR RACE| 7 MARRIED ie) NEVER MARRIED [_] | 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 


gd 
= 
$ 
hb: 
4 
3 
x 
3 
: . irthdey) ni ‘Days | Hou 
zs Male White wipoweD [] __pivorceo [“] Apri 1 23, 1900 (Smee ie he | ny 
s TOs. USUAL OCCUPATION (Give kind ai co Tob. KIND OF BUSINESS OR INDUSTRY II. BIRTHPLACE (County & Stale, or foreign country) — a 12. CITIZEN OF WHAT COUNTRY? 
= ring oni if (oijga 
= Ret’ Tesi" SuSteel Co. None | Frederick County, Md, | “US. 
i 13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME y a 
3 James Lewis Wills | Emma J, Harvey 
* He WAS Beer aad DCE ae Sete ] 16. SOCIAL SECURITYNO.| 17. INFORMANT ——_ “Addrass “ 
£ no, of unl n) fas give ti i 
= Fe ee eerie | 214—10—3725 Mrs, Lula E, Wills 743 Motter Ave, Fred, Md, 
<= 18. CAUSE OF DEATH [Enver only one cause par line for (e), (b), and ig.) SS . ——s "| INTERVAL BETWEEN” a 
2 NS 
¢ PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (e)___ fpr § CH YT af - 


DUE TO 
Conditions, if eny, which (b} mens m2 = 
immediate causa 7 a 7 
DUE TO. 


burial-transit permit. Then please remove carbon papers. 
jal, cremation, or removal, and in any event, within 72 hour’ 


(a), stating the undarlying 
causa last. te) 


as been signed by the attending physician and completely fflle: 


attending physician. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ERS A ORY 
g ERFO! 

5 aS ave ves [] NOX 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Eniar nature of injury in Part | or Pact Il of item 18.) 2 ™ = 

& | OR CONTRIBUTING L} CAUSE OF DE 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, +208. (City or town) (County) (Stata) 
g NGF re. While __ Not While factory, street, offica bldg., ete. 

= Bin 19 et work et work 


21. I certify that (I) (this hospital) attended the deceased from.....@... C Pee oe eS ees 1963, that (I) (we) last 
saw the deceased alive on...... Ye & O- rd 9D and that death occurred al Tam from the causes ond on the date stated above. 
/22e. SIGNATURE ae 220. DATE 
, fA mo. | PHYS. fT DIRECTOR Ga ms. ‘Bl 12611-1967 
. | 22¢, ae 22d. ADDRESS 
| NAME (Tyee) Dy, Rex R, Martin M.D; | 220 N, Market Street Frederick, Md. 


23d. LOCATION (civ, town or county) (Stete) 
Frederick, Maryland 


25a. REC’D BY REGISTRAR Ba REGISTRAR’S SIGNATURE 
or DEC 15 UL iaasbie Vrasege — 


23c. NAME OF CEMETERY OR CREMATORY 


ount Olivet Cemetery 
ADDRESS. 


Frederick, Maryland 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate hi 
be filed with the State Dept. of Health prior to buri 


director, page 3 should be detached for use as the 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 
REMOVAL Smee 


TO HOSPITAL OR AITENDING PHYSICIAN: The law re 


VR AIS [. 
20M 5-63 


je 


g 
weeattgr death. 


papery 
within 72(ha1 


lease remave carban 
and in any event, 


physician and campletely filled in b 


en 


th 


igned by the attendin 
-transit permit. 


ar attending physician. 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health prior ta burial, cremation, ar remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspi 


JO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


021 CERTIFICATE OF DEATH 17613 


i 


re 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

a. COUNTY a. STATE b. COUNTY 

edert MARYLAND 
B.CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (Ifautside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) ; 

Frederick Life ede K LOA 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) | @ STREET ADDRESS «. BRESDENEE 

ede k Memoria Hos pita 2 South C ves [] No 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 

ECEASED OF 

Type or print) Mary en M Wilson DEATH mbe 4 

S. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (_] | B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
last birthday) Months ] Days | Hours | Min. 
Female | Negro wiooweo TX —_ovorctd [] 6-23-1896 Lye 


10a, USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY, ; COUNTRY? 
Domestic tea C 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Magcie D ard 
16. SOCIAL SECURITY NO. 17. INFORMANT Addi 
Frederick, Md 
None dward Mason QO ek 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) ; IWIERYAL BETWEEN 
PART |, DEATH WAS CAUSED BY: y, PNSET AND DEATH 
wrln, acorel i te ALS 


Sq IMMEDIATE CAUSE (a) 


i DUETO yp é atdarechrrond tleere , 
Canditions, if any, which gave 4 P Zs 
tise ta immediate cause (a), ) wee tpontarr Y 


ry a y a 

stoting the underlying cause DUE TO Candtiorvreanenle~ is ia ay Seo ’ 

lost, C) 
ce | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1, WAS AUTORSY 
Ss Sra 
3 ves({_} no (] 
= | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | a¢ Part Il of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
= Haur “a.m. While Nat While factary, street, affice bldg, etc.) 

p.m. 9 atwork LE) otwork CI 
21. | certify that (I) (this hospital) attended the deceased from 19. = to —f3— , 1967, that (1) (we) last 
sow the deceased alive an '9___, and that death accurred ot 83M, fram causes and on the date stated above. 
ATTENDING MED. STAFF od 
MD. _ PHYS. (1 oector O ows. O 
22d. ADDRESS 
220 N. Market St,Frederick, Md 

730. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {State) 

REMOVAL (Specify) 

-17-67  jFairview 6 Md 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


“ ng 
Hicks ede k., Md UAL HEEB fObexhrs Not pr 
i 


1 MARYLAND STATE DEP. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 3 


|—2 = CERTIFICATE 


Fi 1. PLA H 2. asi 
Bs! a. COUNTY hs ae 
2s Frederick MARYLAND Carroll . 
a Sco. b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
A ring write RURAL and give nearest town) , 
iy Frederick Rural- Mt. Airy Ome 
‘ wn d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
as % . ON A FARM? 
viy,|______Frederick Nursing Center all RFD # 3 ves aoa 
aa 3. NAME OF — d Wa First a Middle = Last 4. DATE Month Day Year") oo 
a z vss on anal OF 
en es erie Mary Laura Windsor eee Dec. 17 A. 6g ee 
3 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in yaaes | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lest birthday) eeueals ‘Days ae Min, 
Female White winowen[%}pivorceo[]| Feb. 12,1893 D4 ys. 


yy the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


Wa, USUAL OCCUPATION (Gi ind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 72, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Housewife Own home Montgomery Co., Md. USA ce 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Burdette Harriett A. Burdette 2 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror pee 
s a1 Kok el dd 7 =e =e ames I. Windsor, Mt. Airy, Md. =. 
s 1B. CAUSE OP DEATH [Entar only one causa per tina for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v Mon ONSET ADIDAS 
IMMEDIATE CAUSE (a), u OYA ~~. = — 


aye DUE TO > 
Conditions, if any, which (b) Corchrovasentar R-tree ¥ 


gave rise to immediate cause 


(a), stating the underlying ¢ DUE TO s zg 
cause last. <n (e) Pai, tek ae 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}| 19. WAS AUTOPSY 
ag ; R : ur 

Z1§| Cham Shin KSA ves [] nok 
= eco naiatte te UND EREANGIES f 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 18.) 
G | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
S foigs én While __ Not While factory, street, office bldg., etc.) | 
2: wee 19 at work [] at work [ ] t 


21. 1 certify that (I) ¢this=hosptrat) attended the deceased from. a ef : to. As 19 that (1) (we) last 
o) and that death occurred at.. 7M, from the causes and on the date stated above. 


an. 
) ING MED. STAFF 2. SND 
if — ATTEND! 7 MED. Jj 
4 PHYS. DIRECTOR PHYS. ws 
Vea rire OC ao. we Os 1217 


22d. ADDRESS 


saw the deceased alive on. 


220. ea Gig 


22. RARE Tepe] 
NAI | . 
we A-Austin Pearre, Jr., M.D. 


ol] House Ave. Frederick,.Md. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Spacify) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial Dec 19,1967 P: i ae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR , REGISJRAR’S je TURE 


Olin L. Molesworth, Damascus, Mde Olin ict 
Shaeeaa! omfJEC 2 1 196 Z 4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed 


